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The relationship between spiritual health, happiness and job satisfaction
among elderly caregivers at nursing homes of Tehran
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Abstract
Introduction and purpose:The main purpose of this study was to investigate relationships between
spiritual health, happiness and job satisfaction among elderly caregivers at nursing homes of Tehran in
2015.
Materials and Methods: This cross-sectional study was conducted among 100 caregivers in a nursing
home at Tehran during year 2015. Participants were collected using census sampling method. We used
series of questionnaires to collect our data including Palutzian & Ellison Spiritual Well Being (SWB),
Oxford Happiness Inventory and Brayfield & Rothe Index of Job Satisfaction. Data were analyzed by
SPSS version 18 using descriptive indexes, one sample t-test and Pearson Correlation test.
Findings: Descriptive findings showed that mean score of spiritual health, happiness and job satisfaction
were 48.90±17.67, 29.78±10.34 and 36.53±8.28, respectively. In addition, there were positive significant
(p<0/05) relationships between spiritual health and happiness as well as job satisfaction.
Conclusion: According to our findings, caregivers had moderate level of happiness, low levels of
spiritual health and job satisfaction. Improving spiritual health of caregivers may lead to increasing their
level of happiness and job satisfaction.
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ﭼﮑﯿﺪه
ﺳﻼﻣﺖ ﻣﻌﻨﻮي ﺑﻪ ﻋﻨﻮان ﯾﮑﯽ از اﺑﻌﺎد ﺳﻼﻣﺖ ﺑﺎ ﺷﺎدﮐﺎﻣﯽ و رﺿﺎﯾﺖ ﺷﻐﻠﯽ ﻣﺮﺗﺒﻂ اﺳﺖ. ﻋﻠﯿـﺮﻏﻢ اﻓـﺰاﯾﺶ ﺗﻘﺎﺿـﺎ ﺑـﺮاي ﻣﻘﺪﻣﻪ و ﻫﺪف:
ي ﻣﺮاﻗﺒﯿﻦ ﺳﺎﻟﻤﻨﺪان در ﮐﺸﻮر اﻧﺠﺎم ﺷـﺪه اﺳـﺖ. ﺑﻨـﺎﺑﺮاﯾﻦ اﯾـﻦ ﻫﺎي اﻧﺪﮐﯽ درﺑﺎرهﻣﺮاﻗﺒﺖ از ﺳﺎﻟﻤﻨﺪان در ﻣﺮاﮐﺰ ﺳﺎﻟﻤﻨﺪي، ﺗﺎﮐﻨﻮن ﭘﮋوﻫﺶ
ي ﺳﻼﻣﺖ ﻣﻌﻨﻮي ﺑﺎ ﺷﺎدﮐﺎﻣﯽ و رﺿﺎﯾﺖ ﺷﻐﻠﯽ ﻣﺮاﻗﺒﯿﻦ ﺳﺎﻟﻤﻨﺪان ﻣﺮاﮐﺰ ﺳﺎﻟﻤﻨﺪي ﺷﻬﺮ ﺗﻬﺮان اﻧﺠﺎم ﭘﺬﯾﺮﻓﺖ.ﺑﺎ ﻫﺪف ﺗﻌﯿﯿﻦ راﺑﻄﻪﻣﻄﺎﻟﻌﻪ
ي ﻣﺮاﻗﺒﯿﻦ ﺳﺎﻟﻤﻨﺪان ي آﻣﺎري ﺷﺎﻣﻞ ﮐﻠﯿﻪﺗﺤﻠﯿﻠﯽ ﮐﻪ ﺑﻪ روش ﻣﻘﻄﻌﯽ اﻧﺠﺎم ﭘﺬﯾﺮﻓﺖ، ﺟﺎﻣﻌﻪ-ي ﺗﻮﺻﯿﻔﯽدر اﯾﻦ ﻣﻄﺎﻟﻌﻪﻫﺎ:ﻣﻮاد و روش
ﻧﻔﺮ از ﻣﺮاﻗﺒﯿﻦ ﺗﺸﮑﯿﻞ دادﻧﺪ ﮐﻪ ﺑﻪ ﺻﻮرت ﺗﻤﺎم ﺷﻤﺎري اﻧﺘﺨﺎب 001ي اﯾﻦ ﭘﮋوﻫﺶ را ﺑﻮد. ﻧﻤﻮﻧﻪ4931در ﺳﺎل ﻣﺮاﮐﺰ ﺳﺎﻟﻤﻨﺪي ﺷﻬﺮ ﺗﻬﺮان 
ي ﺷـﺎدﮐﺎﻣﯽ آﮐﺴـﻔﻮرد و ﭘﺎﻟﻮﺗﺰﯾﺎن و اﻟﯿﺴﻮن، ﭘﺮﺳﺸﻨﺎﻣﻪﺳﻼﻣﺖ ﻣﻌﻨﻮي ﻣﻘﯿﺎسي دﻣﻮﮔﺮاﻓﯿﮏ، ﻫﺎ از ﭘﺮﺳﺸﻨﺎﻣﻪآوري دادهﺷﺪﻧﺪ. ﺟﻬﺖ ﺟﻤﻊ
ﺗـﮏ tﻫﺎي آﻣـﺎري ﻫﺎي آﻣﺎر ﺗﻮﺻﯿﻔﯽ و آزﻣﻮنﻫﺎ از ﺷﺎﺧﺺﺷﺪ. ﺑﺮاي ﺗﺠﺰﯾﻪ و ﺗﺤﻠﯿﻞ دادهاﺳﺘﻔﺎدهروثوﻓﯿﻠﺪﺷﻐﻠﯽرﺿﺎﯾﺖيﭘﺮﺳﺸﻨﺎﻣﻪ
اي و ﻫﻤﺒﺴﺘﮕﯽ ﭘﯿﺮﺳﻮن اﺳﺘﻔﺎده ﺷﺪ.ﻧﻤﻮﻧﻪ
ﻫﺎي ﭘﮋوﻫﺶ ﻧﺸﺎن داد ﮐﻪ ﻣﯿﺎﻧﮕﯿﻦ ﺳﻼﻣﺖ ﻣﻌﻨﻮي، ﺷﺎدﮐﺎﻣﯽ و رﺿﺎﯾﺖ ﺷﻐﻠﯽ ﻣـﺮاﻗﺒﯿﻦ ﺳـﺎﻟﻤﻨﺪان ﻣﺮاﮐـﺰ ﺳـﺎﻟﻤﻨﺪي ﺷـﻬﺮ ﯾﺎﻓﺘﻪﻫﺎ:ﯾﺎﻓﺘﻪ
اي و ﺑﺮ اﺳﺎس ﺣﺪ وﺳﻂ اﺑﺰارﻫـﺎي ﺗﮏ ﻧﻤﻮﻧﻪtﺑﻮد. ﺑﺎ اﺳﺘﻔﺎده از آزﻣﻮن 63/35±8/82و 92/87±01/43، 84/09±71/76ﺗﻬﺮان ﺑﻪ ﺗﺮﺗﯿﺐ 
( و ﺷـﺎدﮐﺎﻣﯽ <p0/50)ﭘﮋوﻫﺶ ﻣﺸﺨﺺ ﺷﺪ ﮐﻪ ﻣﺮاﻗﺒﯿﻦ ﺳﺎﻟﻤﻨﺪان ﻣﺮاﮐﺰ ﺳﺎﻟﻤﻨﺪي ﺷﻬﺮ ﺗﻬﺮان ﺳﻼﻣﺖ ﻣﻌﻨﻮي و رﺿـﺎﯾﺖ ﺷـﻐﻠﯽ ﭘـﺎﯾﯿﻦ 
ﺳﻼﻣﺖ ﻣﻌﻨﻮي ﻣﺮاﻗﺒﯿﻦ ﺳﺎﻟﻤﻨﺪان ﻣﺮاﮐﺰ ﺳﺎﻟﻤﻨﺪي ﺷﻬﺮ ﺗﻬﺮان ﺑﺎ ﺷﺎدﮐﺎﻣﯽ و . از ﺳﻮي دﯾﮕﺮ ﻧﺘﺎﯾﺞ ﻧﺸﺎن داد ﮐﻪ (>p0/50ﻣﺘﻮﺳﻄﯽ داﺷﺘﻨﺪ )
(.<p0/50)رﺿﺎﯾﺖ ﺷﻐﻠﯿﺸﺎن ارﺗﺒﺎط ﻣﻌﻨﺎدار دارد 
وﺷﺎدﮐﺎﻣﯽاﻓﺰاﯾﺶﻣﻮﺟﺐﺳﺎﻟﻤﻨﺪيﻣﺮاﮐﺰﻣﺮاﻗﺒﯿﻦ ﺳﺎﻟﻤﻨﺪانﻣﻌﻨﻮيﺳﻼﻣﺖﻫﺎي ﭘﮋوﻫﺶ، اﻓﺰاﯾﺶﺑﺮ اﺳﺎس ﯾﺎﻓﺘﻪﮔﯿﺮي:ﺑﺤﺚ و ﻧﺘﯿﺠﻪ
ي ﺳـﻼﻣﺖ ﻣﻌﻨـﻮي اي ﺑﻪ ﻣﻘﻮﻟـﻪ دﺳﺖ اﻧﺪرﮐﺎران و ﻣﺴﺌﻮﻻن ذﯾﺮﺑﻂ ﺗﻮﺟﻪ وﯾﮋهﮐﻪﮔﺮدد ﯾﻦ ﭘﯿﺸﻨﻬﺎد ﻣﯽآﻧﺎن ﻣﯽ ﮔﺮدد. ﺑﻨﺎﺑﺮاﺷﻐﻠﯽرﺿﺎﯾﺖ
ﻣﺮاﻗﺒﯿﻦ و راﻫﮑﺎرﻫﺎي ارﺗﻘﺎي آن داﺷﺘﻪ ﺑﺎﺷﻨﺪ.
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ﻣﻘﺪﻣﻪ
ﮐـﻪ اﺳـﺖ ﺷﺪهزﻧﺪﮔﯽ ﻣﻮﺟﺐﺑﻪاﻣﯿﺪاﻓﺰاﯾﺶووﻟﺪوزادﮐﺎﻫﺶ
ﺑﺎ (.1)ﯾﺎﺑﺪاﻓﺰاﯾﺶﮐﻠﯽاز ﺟﻤﻌﯿﺖﺗﺮﺳﺮﯾﻊﺑﺴﯿﺎرﺳﺎﻟﻤﻨﺪانﺟﻤﻌﯿﺖ
-ﻫﺎ ﺑﯿﺸﺘﺮ ﻣﯽﻫﺎ و ﺑﺮوز ﻧﺎﺗﻮاﻧﯽﺎرياﻓﺰاﯾﺶ ﺳﻦ، اﺣﺘﻤﺎل اﺑﺘﻼ ﺑﻪ ﺑﯿﻤ
ﺑﻪ ﻋﻠﺖ ﮐﻮﭼﮑﺘﺮ ﺷﺪن ﮐﻪ ﻫﺎ. ﻧﺒﻮد ﻧﻈﺎم ﺣﻤﺎﯾﺘﯽ در ﺧﺎﻧﻮاده(2)ﺷﻮد
اﯾﺠـﺎد و ﭘﺮاﮐﻨﺪه ﺷﺪن اﻋﻀﺎي ﺧﺎﻧﻮادهﻫﺎ، ﺷﺎﻏﻞ ﺷﺪن زﻧﺎنﺧﺎﻧﻮاده
ﻫﺎي دراز ﺗﻘﺎﺿﺎ ﺑﺮاي ﻣﺮاﻗﺒﺖروز اﻓﺰون، ﻣﻮﺟﺐ اﻓﺰاﯾﺶﺷﺪه اﺳﺖ
.(3)ﺳﺮاﻫﺎي ﺳﺎﻟﻤﻨﺪي ﺷﺪه اﺳﺖﻣﺪت از ﺳﺎﻟﻤﻨﺪان در 
ي ﺳﺎﻟﻤﻨﺪي، ﺳﻼﻣﺖ ﻣﺮاﻗﺒﯿﻦ ﯾﮑﯽ از ﻣﻮﺿﻮﻋﺎت ﺑﺎ اﻫﻤﯿﺖ در ﺣﻮزه
ﺳﻼﻣﺘﯽ ﺑﺮ اﺳﺎس اﺑﻌﺎد ﺧﺎص ﺳﺎﻟﻤﻨﺪان اﺳﺖ. در ﻃﯽ ﭼﻨﺪﯾﻦ دﻫﻪ،
ﺳﻼﻣﺖ ﺟﺴﻤﯽ، ﺳﻼﻣﺖ رواﻧﯽ و ﺳﻼﻣﺖ اﺟﺘﻤـﺎﻋﯽ ﺗﺤﻠﯿـﻞ ﺷـﺪه 
در ﻣﻔﻬـﻮم ﺳـﻼﻣﺖ، از ﺑﻮد. ﭘﯿﺸﻨﻬﺎد ﮔﻨﺠﺎﻧﺪن ﺑﻌﺪ ﺳﻼﻣﺖ ﻣﻌﻨـﻮي 
ﺮور زﻣـﺎن ﻣـﻮرد ﺗﻮﺟـﻪ ﻧﻈﺮان داده ﺷﺪ ﮐﻪ ﺑﻪ ﻣﺳﻮي ﺑﺮﺧﯽ ﺻﺎﺣﺐ
ﻫـﺎي ﮔﻮﻧـﺎﮔﻮن ﻗـﺮار ﺳـﺮدﻣﺪاران اﻣـﺮ ﺳـﻼﻣﺖ ﺟﺎﻣﻌـﻪ در دوﻟـﺖ
ﯾﮑـﯽ از اﺑﻌـﺎد ﻣﻬـﻢ ﺳـﻼﻣﺖ در ﺑﻌﻨﻮان. ﺳﻼﻣﺖ ﻣﻌﻨﻮي(4)ﮔﺮﻓﺖ
ارﺗﺒﺎط ﻫﻤﺎﻫﻨﮓ و ﯾﮑﭙﺎرﭼﻪ را ﺑﯿﻦ ﻧﯿﺮوﻫـﺎي داﺧﻠـﯽ ﻓـﺮاﻫﻢ اﻧﺴﺎن
اﻧﺪاز ﻣﻌﻨﻮي اﻧﺴﺎن در دو ﭼﺸﻢي. ﺳﻼﻣﺖ ﻣﻌﻨﻮي ﺗﺠﺮﺑﻪ(5)ﮐﻨﺪﻣﯽ
ﻧﺪاز ﺳﻼﻣﺖ ﻣﺬﻫﺒﯽ ﮐﻪ ﭼﮕﻮﻧﮕﯽ درك اﻓـﺮاد ﻣﺨﺘﻠﻒ اﺳﺖ: ﭼﺸﻢ ا
ﺷﺎن ﻫﻨﮕـﺎﻣﯽ ﮐـﻪ ﺑـﺎ ﻗـﺪرﺗﯽ ﺑـﺎﻻﺗﺮ از ﺳﻼﻣﺘﯽ در زﻧﺪﮔﯽ ﻣﻌﻨﻮي
ﺑـﺮ ﮐـﻪ ارﺗﺒﺎط دارﻧﺪ، ﻣﺘﻤﺮﮐﺰ اﺳﺖ و ﭼﺸﻢ اﻧﺪاز ﺳـﻼﻣﺖ وﺟـﻮدي 
ﻫﺎي اﺟﺘﻤﺎﻋﯽ و رواﻧﯽ اﻓﺮاد ﻣﺘﻤﺮﮐﺰ اﺳﺖ و در ﻣـﻮرد اﯾﻨﮑـﻪ ﻧﮕﺮاﻧﯽ
-ﺑﺤـﺚ ﻣـﯽ ﺷﻮﻧﺪ،ﭼﮕﻮﻧﻪ اﻓﺮاد ﺑﺎ ﺧﻮد، ﺟﺎﻣﻌﻪ ﯾﺎ ﻣﺤﯿﻂ ﺳﺎزﮔﺎر ﻣﯽ
، ﻣﻌﻨﻮﯾﺖ ﺑﺮاي اﻓﺮاد ﻣﺨﺘﻠﻒ، ﻣﻌﺎﻧﯽ ﻣﺘﻔـﺎوﺗﯽ ﺗﻌﺮﯾﻒﻦﯾ. ﺑﺎ ا(6)ﮐﻨﺪ
و ﮐﯿﻔﯿﺘﯽ ﻓﺮاﺗﺮ از واﺑﺴﺘﮕﯽ ﻣﺬﻫﺒﯽ اﺳﺖ. (7)دارد
ﺧﺪا ﻫﯿﭻ اﻋﺘﻘﺎدي ﻧﺪارﻧﺪ ﺗﻮاﻧﺪ ﺣﺘﯽ در ﮐﺴﺎﻧﯽ ﮐﻪ ﺑﻪ اﯾﻦ ﺣﺎﻟﺖ، ﻣﯽ
اي ﺑﺎﺷﺪ ﮐﻪ ﺗﻮﺳـﻂ ﺗﻮاﻧﺪ ﺷﯿﻮهداﺷﺘﻪ ﺑﺎﺷﺪ. اﻣﺎ ﻣﺬﻫﺐ ﻣﯽﻧﯿﺰ وﺟﻮد
.(4)ﺑﺨﺸﻨﺪﻣﯽﻨﺎﺧﻮد ﻣﻌآن اﻓﺮاد ﺑﻪ زﻧﺪﮔﯽ
ﺷـﻮﻧﺪ ﻋﻮاﻃﻒ ﻣﻨﻔﯽ ﻫﻤﭽﻮن ﺧﺸﻢ، ﺳﺒﺐ ﻣﯽوﺟﻮد و ﺖﯾﻧﺒﻮد ﻣﻌﻨﻮ
ذﻫﻦ ﻓﺮد ﻓﻘﻂ ﺑﻪ ﺗﻮﻟﯿﺪ واﮐﻨﺶ دﻓﺎﻋﯽ در ﺑﺮاﺑـﺮ ﻣﻮﺿـﻮﻋﺎت اﯾﺠـﺎد 
و ﺖﯾ ـدر ﺻﻮرﺗﯽ ﮐﻪ ﻣﻌﻨﻮ.ي اﯾﻦ ﻋﻮاﻃﻒ ﻣﻨﻔﯽ، ﻣﺤﺪود ﺷﻮدﮐﻨﻨﺪه
ﻫـﺎ ﺑـﺎز ﺷﻮﻧﺪ ﮐﻪ ذﻫﻦ ﻓﺮد ﺑﺮ روي ﻣﺤﺮكﻋﻮاﻃﻒ ﻣﺜﺒﺖ، ﺳﺒﺐ ﻣﯽ
ﻫـﺎﯾﯽ را ﺑـﺮاي ﺗﻮﺟـﻪ ﺧـﻮد ﻓﺮﺻـﺖ يﻮﺑـﻪ ﻟﻪ ﺑـﻪ ﻧ ﺑﺎﺷﺪ و اﯾﻦ ﻣﺴﺎ
ﺗﺮ ﺑﻪ ﻣﺤﯿﻂ اﯾﺠﺎد ﮐﺮده و در ﻧﺘﯿﺠـﻪ ﺧﻼﻗﯿـﺖ ﻓـﺮد ﺑﯿﺸـﺘﺮ ﮔﺴﺘﺮده
ﯾـﮏ ﻋﻨـﻮان ﺑـﻪ ﺷـﺎدﮐﺎﻣﯽ .(8)ﺷـﻮد ﺷﺪه و ﻣﻮﺟﺐ ﺷﺎدﮐﺎﻣﯽ ﻣـﯽ 
ﻧﺎﺷـﯽ رواﻧﯽﺳﻼﻣﺖﻫﺎيﺷﺎﺧﺺازﯾﮑﯽوﻣﺜﺒﺖدروﻧﯽيﺗﺠﺮﺑﻪ
ﺗﻮﺟﻪﻣﻮرداﺳﺖ ﮐﻪزﻧﺪﮔﯿﺸﺎنازاﻓﺮادﻋﺎﻃﻔﯽوﺷﻨﺎﺧﺘﯽاز ارزﯾﺎﺑﯽ
اﯾـﻦ . (9)اﺳـﺖ ﮔﺮﻓﺘﻪﻗﺮاري اﺧﯿﺮدﻫﻪﺳﻪدرﺑﺴﯿﺎريرواﻧﺸﻨﺎﺳﺎن
ﺗﻮﺟﻪ، ﺑﺎﻋﺚ ﺷﺪه اﺳﺖ ﮐـﻪ ﭘﮋوﻫﺸـﮕﺮان ﻣﺨﺘﻠـﻒ ﺿـﻤﻦ ﺗﻌﺮﯾـﻒ 
ﻫـﺎي ﻫﺎﯾﯽ را ﻧﯿﺰ در ﻣﻮرد ﻋﻮاﻣـﻞ ﻣـﺆﺛﺮ و ﺷـﯿﻮه ﺷﺎدﻣﺎﻧﯽ، ﭘﮋوﻫﺶ
.(01)اﻓﺰاﯾﺶ آن اﻧﺠﺎم دﻫﻨﺪ




دروﻫﺴـﺘﻨﺪ ﻣﻨـﺪ ﺑﻬـﺮه ﺧﻮبﺳﻼﻣﺖازﮐﻪﮐﺎرﮐﻨﺎﻧﯽازدﺳﺘﻪآن
ﺑﯿﺸـﺘﺮي ﻨـﺎن ﮐـﺎراﯾﯽ ﮐﺎرﮐﺳـﺎﯾﺮ ازﮐﻨﻨـﺪ ﻣـﯽ ﮐـﺎر اﻣـﻦ ﻣﺤﯿﻄﯽ
ﻫـﺎ . اﯾﻦ ﺗﻌﺮﯾﻒ ﻣﻨﺠﺮ ﺑﻪ ﻣﻔﻬﻮم رﺿﺎﯾﺖ ﺷﻐﻠﯽ در ﺳﺎزﻣﺎن(11)دارﻧﺪ
ﺑﻪﻧﺴﺒﺖﻓﺮدﻧﮕﺮشﻧﻮعازاﺳﺖﻋﺒﺎرتﺷﻐﻠﯽﺷﺪه اﺳﺖ. رﺿﺎﯾﺖ
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رﺿﺎﯾﺖﻋﺒﺎرﺗﯽ. ﺑﻪ(31)ﮔﺮددﻣﯽاﻃﻼقدارﻧﺪﺷﻐﻞ ﺧﻮدﺑﻪﻧﺴﺒﺖ
ارﺗﺒﺎﻃـﺎت، دﺳـﺘﻤﺰد، وﺣﻘﻮقﻣﺎﻧﻨﺪﻣﺘﻌﺪدياﻣﻞاز ﻋﻮﻣﺘﺄﺛﺮﺷﻐﻠﯽ
ﺷﺨﺼـﯿﺘﯽ ﻫﺎيوﯾﮋﮔﯽوﮐﺎرﻧﻈﻢﺷﻐﻠﯽ،ﻫﺎ، اﺑﻌﺎدروﯾﻪﻫﺎ،ﺳﯿﺎﺳﺖ
ﺑـﻪ اﺑـﺘﻼ ﻣﺴـﺘﻌﺪ ﺧـﻮد، ﺷﻐﻞازﻧﺎراﺿﯽاﻓﺮاد. (41)ﮐﺎرﮐﻨﺎن اﺳﺖ
ﺗﺎﺳﺮدردازﻫﺎﺑﯿﻤﺎريﻧﻮعاﯾﻦيداﻣﻨﻪﮐﻪﮔﻮﻧﺎﮔﻮن ﻫﺴﺘﻨﺪاﻣﺮاض
.(51)ﺷﻮدﻣﯽﻗﻠﺒﯽ ﮐﺸﯿﺪهﻫﺎيﺑﯿﻤﺎري
اﻣـﺮوز ﺟﻮاﻣـﻊ درﻣﻬـﻢ ﻫﺎيﭼﺎﻟﺶازﻄﻮر ﮐﻪ اﺷﺎره ﺷﺪ ﯾﮑﯽﻫﻤﺎﻧ
ﺑـﺮاي اﻓﺰاﯾﺶ ﺗﻘﺎﺿﺎآندﻧﺒﺎلﺑﻪو(61)ﺳﺎﻟﻤﻨﺪاناﻓﺰاﯾﺶ ﺟﻤﻌﯿﺖ
آﯾﻨـﺪه رﺷـﺪ ﺑﯿﺸـﺘﺮي دررودﻣـﯽ اﻧﺘﻈﺎرﮐﻪﻣﺮاﻗﺒﺖ اﺳﺖدرﯾﺎﻓﺖ
ايﻣﺴﺄﻟﻪﺳﺎﻟﻤﻨﺪاﻓﺮادﺣﻤﺎﯾﺖ ازوﻣﺮاﻗﺒﺖدﻟﯿﻞﻫﻤﯿﻦ. ﺑﻪ(71)ﯾﺎﺑﺪ
ﻏﺎﻟـﺐ ﻣـﺮاﻗﺒﯿﻦ، .(91, 81)ﺖاﺳ ـﺳﻼﻣﺖ ﮐﺸﻮرﻫﺎﻧﻈﺎمﺑﺮايﻣﻬﻢ
ﺑـﺎ .(02)داﻧﻨـﺪ ﻣﯽاﺳﺘﺮسﭘﺮايﺗﺠﺮﺑﻪراﺳﺎﻟﻤﻨﺪازﻓﺮآﯾﻨﺪ ﻣﺮاﻗﺒﺖ
ﻧﻈـﺮ ﮐـﻪ از ﻫﺴـﺘﻨﺪ ﮔﺮوﻫـﯽ ﺧﻮدﮐﻨﻨﺪﮔﺎنﻣﺮاﻗﺒﺖاﯾﻨﮑﻪﺗﻮﺟﻪ ﺑﻪ
ﺳﺎﻟﻤﻨﺪيﻣﻮﺿﻮﻋﺎت ﻣﺮﺗﺒﻂ ﺑﺎ ﻣﺮاﻗﺒﯿﻦﭘﺬﯾﺮﻧﺪ دركآﺳﯿﺐﺳﻼﻣﺘﯽ
ﺿـﺮوري ﻣـﺆﺛﺮ از ﺳـﺎﻟﻤﻨﺪان، ودرﺳـﺖ اﻃﻤﯿﻨﺎن از ﺣﻤﺎﯾـﺖ ﺑﺮاي
ﺑـﻪ ﻣـﺮاﻗﺒﯿﻦ ﻣﺮﺑﻮط ﻣﻮﺿﻮﻋﺎت ﻧﭙﺮداﺧﺘﻦ ﺑﻪ و در ﺻﻮرت(12)اﺳﺖ
ﻣﺮاﻗﺒﺘـﯽ دﭼـﺎر ﻣﻨﺒـﻊ اﯾـﻦ آﻧﺎن،ﻣﺸﮑﻼتﻧﺸﺪنﺳﺎﻟﻤﻨﺪان و ﺣﻞ
ازﻣﺮاﻗﺒﺘـﯽ ﻫـﺎي ﻓﻌﺎﻟﯿﺖاﻧﺠﺎمدرراﮐﺎراﯾﯽ ﺧﻮدوﺷﺪهﻓﺮﺳﻮدﮔﯽ
ﻋﻠﯿﺮﻏﻢ اﻫﻤﯿﺖ ﺟﺎﯾﮕﺎه ﻣـﺮاﻗﺒﯿﻦ ﮐـﻪ ﺳﻔﺎﻧﻪﻣﺘﺄ.(22)دﻫﺪﻣﯽدﺳﺖ
ﻫـﺎي در آﺳﺎﯾﺸـﮕﺎه ﺪاناز ﺳﺎﻟﻤﻨﻣﺴﺌﻮﻟﯿﺖ ﻣﺮاﻗﺒﺖدرﺻﺪ09ﺗﺎ08
دﺳﺖ دري آﻧﺎنﭼﻨﺪاﻧﯽ درﺑﺎرهآﻧﻬﺎﺳﺖ، اﻃﻼﻋﺎتيﻋﻬﺪهﮐﺸﻮر ﺑﺮ
.(32)ﻧﯿﺴﺖ
ي ارﺗﺒـﺎط ﺳـﻼﻣﺖ ﻫﺎي اﻧﺠﺎم ﺷـﺪه ﻧﺸـﺎن دﻫﻨـﺪه ﺑﺮﺧﯽ ﭘﮋوﻫﺶ
دﻫﻨـﺪﮔﺎن ﺧـﺪﻣﺎت ﺳـﻼﻣﺖ ﻣﻌﻨﻮي ﺑﺎ رﺿﺎﯾﺖ ﺷﻐﻠﯽ در ﺑـﯿﻦ اراﺋـﻪ 
ﻧﯿﺎ و ﻫﻤﮑﺎران ﻧﯿﺰ درﯾﺎﻓﺘﻨـﺪ ﮐـﻪ ﺳـﻼﻣﺖ . ﻣﻈﻔﺮي(52, 42)ﻫﺴﺘﻨﺪ
. از (62)ي داﻧﺸـﺠﻮﯾﺎن ارﺗﺒـﺎط دارﻧـﺪ ﺑﺎ ﺷﺎدﮐﺎﻣﯽ در ﺟﺎﻣﻌـﻪ ﻣﻌﻨﻮي
رﺳﺪ ﺳﻼﻣﺖ ﻣﻌﻨـﻮي، ﺷـﺎدﮐﺎﻣﯽ و رﺿـﺎﯾﺖ ﺷـﻐﻠﯽ ﺳﻮﯾﯽ ﺑﻨﻈﺮ ﻣﯽ
ﺗﺄﺛﯿﺮ ي ﺧﺪﻣﺎت و ﻣﺮاﻗﺒﺖ آﻧﺎن ﺑﯽﻣﺮاﻗﺒﯿﻦ ﺳﺎﻟﻤﻨﺪان در ﮐﯿﻔﯿﺖ اراﺋﻪ
ﻧﯿﺴﺖ. اﻣﺎ ﺗﺎ ﺑﺤﺎل ﭘﮋوﻫﺸﯽ وﺿﻌﯿﺖ ﺳﻼﻣﺖ ﻣﻌﻨـﻮي، ﺷـﺎدﮐﺎﻣﯽ و 
اﯾـﻦ ﻣﺘﻐﯿﺮﻫـﺎ را ﺎط ﺑـﯿﻦ رﺿﺎﯾﺖ ﺷﻐﻠﯽ ﻣـﺮاﻗﺒﯿﻦ ﺳـﺎﻟﻤﻨﺪان و ارﺗﺒ  ـ
ﻟﺬا اﯾﻦ ﭘﮋوﻫﺶ ﺑﺎ ﻫﺪف ﺗﻌﯿﯿﻦ ارﺗﺒﺎط ﺳﻼﻣﺖ ﺑﺮرﺳﯽ ﻧﮑﺮده اﺳﺖ. 
ﻫـﺎي ﻣﻌﻨـﻮي ﺑـﺎ ﺷـﺎدﮐﺎﻣﯽ و رﺿـﺎﯾﺖ ﺷـﻐﻠﯽ ﻣـﺮاﻗﺒﯿﻦ آﺳﺎﯾﺸـﮕﺎه 
اﻧﺠﺎم ﺷﺪ.4931ﺳﺎﻟﻤﻨﺪي ﺷﻬﺮ ﺗﻬﺮان در ﺳﺎل 
ﻣﻮاد و روش ﻫﺎ
ﺗﺤﻠﯿﻠﯽ ﮐﻪ ﺑﻪ روش ﻣﻘﻄﻌﯽ اﻧﺠﺎم ﺷﺪ، -ي ﺗﻮﺻﯿﻔﯽدر اﯾﻦ ﻣﻄﺎﻟﻌﻪ
ﻫـﺎي ي ﻣﺮاﻗﺒﯿﻦ ﺳﺎﻟﻤﻨﺪان آﺳﺎﯾﺸـﮕﺎه ﺷﺎﻣﻞ ﮐﻠﯿﻪي ﭘﮋوﻫﺶ ﺟﺎﻣﻌﻪ
ﺳﺎﻟﻤﻨﺪي ﺷﻬﺮ ﺗﻬﺮان ﺑﻮد. ﺑﻪ دﻟﯿﻞ ﮐﻢ ﺑﻮدن ﺗﻌﺪاد اﻋﻀـﺎي ﺟﺎﻣﻌـﻪ 
ﻧﻔﺮ از ﻣﺮاﻗﺒﯿﻦ در اﯾﻦ 001ﮔﯿﺮي ﺑﺼﻮرت ﺗﻤﺎم ﺷﻤﺎري ﺑﻮد و ﻧﻤﻮﻧﻪ
آوري اﻃﻼﻋـﺎت از ﭘﺮﺳﺸـﻨﺎﻣﻪ ﭘﮋوﻫﺶ ﺷﺮﮐﺖ ﮐﺮدﻧﺪ. ﺑـﺮاي ﺟﻤـﻊ 
ي ﭘﺮﺳﺸـﻨﺎﻣﻪ ي دﻣﻮﮔﺮاﻓﯿـﮏ ﺳـﻪ اﺳﺘﻔﺎده ﺷﺪ. ﻋﻼوه ﺑﺮ ﭘﺮﺳﺸﻨﺎﻣﻪ
دﯾﮕﺮ ﺑﺮاي ﺳﻨﺠﺶ ﻣﺘﻐﯿﺮﻫﺎي ﭘﮋوﻫﺶ اﺳﺘﻔﺎده ﺷﺪ ﮐﻪ ﻋﺒﺎرﺗﻨﺪ از:
: اﯾـﻦ ﭘﺮﺳﺸـﻨﺎﻣﻪ 3و اﻟﯿﺴﻮن2ﭘﺎﻟﻮﺗﺰﯾﺎن1ﺳﻼﻣﺖ ﻣﻌﻨﻮيﻣﻘﯿﺎس-1
از)ﻗﺴـﻤﺘﯽ ﺷـﺶ ﭘﺎﺳﺦﺑﺎﻟﯿﮑﺮتدر ﻗﺎﻟﺐ ﻃﯿﻒﭘﺮﺳﺶ02ﺷﺎﻣﻞ
ﺗـﺎ 02ﺑـﯿﻦ ﮐـﻞ، ياﺳﺖ ﮐﻪ ﻧﻤﺮه(ﻣﺨﺎﻟﻔﻢﮐﺎﻣﻼًﺗﺎﻣﻮاﻓﻘﻢﮐﺎﻣﻼً
اﺑﺰار ﺗﻮﺳﻂاﯾﻦﭘﺎﯾﺎﯾﯽﺟﻬﺖﮐﺮوﻧﺒﺎخﺎيآﻟﻔ. ﺿﺮﯾﺐ(72)اﺳﺖ021
.(82)اﺳﺖﺷﺪهﺗﻌﯿﯿﻦ0/78ﻫﻤﮑﺎران وﻋﺒﺎﺳﯽ
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آرﮔﯿﻞﺗﻮﺳﻂﭘﺮﺳﺸﻨﺎﻣﻪ: اﯾﻦ1آﮐﺴﻔﻮردﺷﺎدﮐﺎﻣﯽيﭘﺮﺳﺸﻨﺎﻣﻪ-2
ازﭘـﺲ آرﮔﯿـﻞ ،ﭘﺮﺳﺸﻨﺎﻣﻪاﯾﻦﺳﺎﺧﺖاﺳﺖ. درﺷﺪهﺗﻬﯿﻪ2ﻫﯿﻠﺰو
اﻓﺴﺮدﮔﯽيﭘﺮﺳﺸﻨﺎﻣﻪﻫﺎيﺟﻤﻠﻪﺗﺎﺷﺪﺑﺮ آن،3ﺑﮏآرونﺑﺎراﯾﺰﻧﯽ
11ﮐﺮد. ﺳﭙﺲﺗﻬﯿﻪﮔﺰاره12ﺗﺮﺗﯿﺐﺑﻪ اﯾﻦوﮐﻨﺪﻌﮑﻮسﻣراﺑﮏ
درﻧﯿـﺰ راﺷـﺎدﮐﺎﻣﯽ ﻫـﺎي ﺟﻨﺒﻪﺳﺎﯾﺮاﻓﺰود ﺗﺎآنﺑﻪدﯾﮕﺮيﮔﺰاره




. (03)اﺳـﺖ 78ﺗـﺎ 0ازآنداﻣﻨـﻪ ﮐـﻪ دﻫـﺪ ﻣـﯽ ﺗﺸﮑﯿﻞراﻣﻘﯿﺎس
وداﺧﻞدرﺑﺎﻻﯾﯽرواﯾﯽواﻋﺘﺒﺎرآﮐﺴﻔﻮرد ازﺷﺎدﮐﺎﻣﯽيﭘﺮﺳﺸﻨﺎﻣﻪ
و0/9آﻟﻔﺎي ﻫﻤﮑﺎران، ﺿﺮﯾﺐواﺳﺖ. آرﮔﯿﻞاﯾﺮان ﺑﺮﺧﻮردارﺧﺎرج
. (13)اﻧـﺪ ﺑﺪﺳـﺖ آورده آنﺑـﺮاي را0/29ﮐﺮاﻧﺒﺎخ آﻟﻔﺎيﻓﺮاﻧﺴﯿﺲ،
ازاﺳـﺘﻔﺎده ﺑـﺎ رااﯾـﻦ ﭘﺮﺳﺸـﻨﺎﻣﻪ ﭘﺎﯾﺎﯾﯽﺿﺮﯾﺐﮐﺸﺎورزﻫﻤﭽﻨﯿﻦ
.(23)اﺳﺖدﺳﺖ آوردهﺑﻪ0/28ﮐﺮاﻧﺒﺎخآﻟﻔﺎيروش
ﺗﻮﺳﻂ ﭘﺮﺳﺸﻨﺎﻣﻪاﯾﻦ: 4روثﻓﯿﻠﺪ وﺷﻐﻠﯽرﺿﺎﯾﺖيﭘﺮﺳﺸﻨﺎﻣﻪ-3
اﻓـﺮاد ﺷـﻐﻠﯽ رﺿـﺎﯾﺖ ﻣﯿـﺰان ﺶﺳﻨﺠﻣﻨﻈﻮرﺑﻪروثوﻓﯿﻠﺪﺑﺮي
ازﭘﺮﺳﺸﻨﺎﻣﻪﻦ اﯾدر. اﺳﺖياﮔﺰﯾﻨﻪ5ﺳﻮال 91ﺷﺎﻣﻞوﺷﺪﺳﺎﺧﺘﻪ
راﺧـﻮد ﻫـﺎي ﻧﮕﺮشواﺣﺴﺎسﺗﺎﺷﻮدﻣﯽﺧﻮاﺳﺘﻪدﻫﻨﺪﮔﺎنﭘﺎﺳﺦ
در. ﮐﻨﻨـﺪ ﻣﺸـﺨﺺ ايدرﺟﻪ5ﻣﻘﯿﺎسرويﺑﺮﺷﻐﻠﺸﺎنﺑﻪﻧﺴﺒﺖ
يﮔﺰﯾﻨﻪﺑﺮاي81و 61، 41، 31، 01، 8، 6، 4، 3، 2، 1ﻫﺎيﮔﻮﯾﻪ
ﺷـﺪت ﺑﻪوﻣﻮاﻓﻘﻢ،(ﻧﻈﺮﺑﯽ)ﺑﻼﺗﮑﻠﯿﻔﻢﻣﺨﺎﻟﻔﻢ،ﻣﺨﺎﻟﻔﻢ،ﺷﺪتﺑﻪ
يﺑﻘﯿﻪواﺳﺖﺷﺪهﻣﻨﻈﻮر5و 4، 3، 2، 1ي ﻧﻤﺮهﺗﺮﺗﯿﺐﺑﻪﻣﻮاﻓﻘﻢ
yrotnevnI ssenippaH drofxO - 1
slliH & llygrA - 2
kceB noraA - 3
ehtoR & dleifyarB - 4
ﺗﺮﺗﯿـﺐ اﯾـﻦ ﺑﻪ. اﺳﺖﺷﺪهﮔﺬاريﻧﻤﺮهﺑﺮﻋﮑﺲﺻﻮرتﺑﻪﻫﺎﮔﻮﯾﻪ
يﻧﻤـﺮه ﺣـﺪاﮐﺜﺮ و91ﺑﺮاﺑﺮاﺑﺰاراﯾﻦﻫﺎيﮔﻮﯾﻪﮐﻞيﻧﻤﺮهﺣﺪاﻗﻞ
ﺑـﺮي ﺷﻐﻠﯽرﺿﺎﯾﺖيﭘﺮﺳﺸﻨﺎﻣﻪﯽﭘﺎﯾﺎﯾاﺳﺖ. ﺿﺮﯾﺐ 59ﺑﺮاﺑﺮآن
(33)0/87ﮐﺮدنﻧﯿﻤﻪدوروشﺑﻪﻣﺨﺘﺎريدر ﭘﮋوﻫﺶ روثوﻓﯿﻠﺪ
آﻟﻔـﺎي روشازاﺳـﺘﻔﺎد ﺑـﺎ روديﮐﺮموزادهﻋﺒﺪاﷲي و در ﻣﻄﺎﻟﻌﻪ
.(43)ﺷﺪه اﺳﺖﮔﺰارش0/39ﮐﺮوﻧﺒﺎخ
ﻫـﺎي ﻣﺠﻮزﻫـﺎي ﻻزم ﺑـﻪ آﺳﺎﯾﺸـﮕﺎهدرﯾﺎﻓـﺖﭘﮋوﻫﺸـﮕﺮ ﭘـﺲ از 
-ﺗﻮﺿﯿﺢ درﺑﺎرهي اراﺋﻪو ﭘﺲ از ﺷﻬﺮ ﺗﻬﺮان ﻣﺮاﺟﻌﻪ ﻧﻤﻮدﺳﺎﻟﻤﻨﺪي 
ﻫـﺎ را رﺿـﺎﯾﺖ آﮔﺎﻫﺎﻧـﻪ، ﭘﺮﺳﺸـﻨﺎﻣﻪ اﺧﺬو ي ﭘﮋوﻫﺶ و اﻫﺪاف آن 
ﺳـﭙﺲ .ﻗـﺮار داد دﻫﻨـﺪﮔﺎن در اﺧﺘﯿﺎر ﭘﺎﺳﺦﻫﺎوري دادهآﺟﻬﺖ ﺟﻤﻊ
ﻫـﺎي آﻣـﺎر ﺷﺪ و ﺑﺎ اﺳﺘﻔﺎده از ﺷـﺎﺧﺺ SSPSاﻓﺰارﻫﺎ وارد ﻧﺮمداده
ﻫـﺎي ﻣﯿﺎﻧﮕﯿﻦ و اﻧﺤـﺮاف ﻣﻌﯿـﺎر و آزﻣـﻮن ﻓﺮاواﻧﯽ،ﺗﻮﺻﯿﻔﯽ ﺷﺎﻣﻞ 
ﻣـﻮرد ﺗﺠﺰﯾـﻪ و ﭘﯿﺮﺳﻮناي و ﻫﻤﺒﺴﺘﮕﯽﺗﮏ ﻧﻤﻮﻧﻪtﺷﺎﻣﻞ يآﻣﺎر
.ﮔﺮﻓﺖﺗﺤﻠﯿﻞ ﻗﺮار 
ﻫﺎﯾﺎﻓﺘﻪ
ي ﺟﻤﻊ آوري ﺷﺪه، ﺗﻌﺪاد ﭼﻬـﺎر ﭘﺮﺳﺸـﻨﺎﻣﻪ ﭘﺮﺳﺸﻨﺎﻣﻪ401از ﻣﯿﺎن 
ﺗﺠﺰﯾـﻪ و ﺑﻪ دﻟﯿﻞ ﻧﻘﺺ در اﻃﻼﻋﺎت از ﻣﻄﺎﻟﻌﻪ ﮐﻨﺎر ﮔﺬاﺷﺘﻪ ﺷﺪﻧﺪ.
ﻫﺎيﻓﺘﻪاﻧﺠﺎم ﺷﺪ. ﯾﺎﻧﻔﺮ 001ﻫﺎي ﺗﺤﻠﯿﻞ اﻃﻼﻋﺎت ﺑﺎ ﺗﻮﺟﻪ ﺑﻪ داده
ﻣﺘﻐﯿﺮﻫـﺎ ي ﻫﻤﻪراﺋﻪ ﺷﺪه اﺳﺖ.ا( 1ﻫﺎ در )ﺟﺪول دﻣﻮﮔﺮاﻓﯿﮏ ﻧﻤﻮﻧﻪ
وﯾﻠﮏ ﺗﻮزﯾﻊ ﻃﺒﯿﻌﯽ داﺷﺘﻨﺪ. ﺑﻨﺎﺑﺮاﯾﻦ ﺑﺮ اﺳﺎس ﻧﺘﯿﺠﻪ آزﻣﻮن ﺷﺎﭘﯿﺮو
ﺑـﺮاي .ﻫـﺎ اﺳـﺘﻔﺎده ﺷـﺪ ﻫﺎي ﭘـﺎراﻣﺘﺮي ﺑـﺮاي آﻧـﺎﻟﯿﺰ داده از آزﻣﻮن
اي ﺗﮏ ﻧﻤﻮﻧﻪtﺗﻮﺻﯿﻒ وﺿﻌﯿﺖ ﻣﺘﻐﯿﺮﻫﺎي اﺻﻠﯽ ﭘﮋوﻫﺶ از آزﻣﻮن 
ﺘﻦ ﺣﺪ وﺳﻂ ﻫﺮ اﺑﺰار ﺑﻌﻨﻮان ﻋﺪد ﻣﻌﯿﺎر اﺳـﺘﻔﺎده ﺷـﺪ ﺑﺎ در ﻧﻈﺮ ﮔﺮﻓ
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اي ﺑﺮاي ﺳﻼﻣﺖ ﻣﻌﻨﻮي، ﺷﺎدﮐﺎﻣﯽ و رﺿﺎﯾﺖ ﺷﻐﻠﯽ ﻣﺮاﻗﺒﯿﻦ ﺳﺎﻟﻤﻨﺪانﺗﮏ ﻧﻤﻮﻧﻪtﻧﺘﺎﯾﺞ آزﻣﻮن -2ﺟﺪول
ﻣﺮاﻗﺒﯿﻦ ﺳﺎﻟﻤﻨﺪانو رﺿﺎﯾﺖ ﺷﻐﻠﯽﺷﺎدﮐﺎﻣﯽﺑﺎﺮﺳﻮن ﺑﯿﻦ ﺳﻼﻣﺖ ﻣﻌﻨﻮي ﻧﺘﺎﯾﺞ آزﻣﻮن ﻫﻤﺒﺴﺘﮕﯽ ﭘﯿ-3ﺟﺪول
ﺑﺎﻻﭘﺎﯾﯿﻦ %59ﻓﺎﺻﻠﻪ اﻃﻤﯿﻨﺎن اﺧﺘﻼف ﻣﯿﺎﻧﮕﯿﻦtاﻧﺤﺮاف ﻣﻌﯿﺎرﻣﯿﺎﻧﮕﯿﻦﻣﻌﯿﺎرﻣﺘﻐﯿﺮ
- 7/95- 41/06- 11/01- 6/8271/7684/0906ﺳﻼﻣﺖ ﻣﻌﻨﻮي
2/38- 1/720/870/5701/4392/8792ﺷﺎدﮐﺎﻣﯽ
- 81/28- 22/11- 02/74- 42/078/8263/3575رﺿﺎﯾﺖ ﺷﻐﻠﯽ
pﻣﻘﺪار ﺿﺮﯾﺐ ﻫﻤﺒﺴﺘﮕﯽﻣﺘﻐﯿﺮ
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دﻫـﺪ ﮐـﻪ وﺿـﻌﯿﺖ ﺳـﻼﻣﺖ ﻣﻌﻨـﻮي و ( ﻧﺸﺎن ﻣـﯽ 2ﻧﺘﺎﯾﺞ )ﺟﺪول 
رﺿﺎﯾﺖ ﺷﻐﻠﯽ ﻣﺮاﻗﺒﯿﻦ ﺳﺎﻟﻤﻨﺪان در ﻣﺮاﮐﺰ ﺳـﺎﻟﻤﻨﺪي ﺷـﻬﺮ ﺗﻬـﺮان 
( و ﺷﺎدﮐﺎﻣﯽ آﻧﺎن <p0/50در ﺣﺪ ﭘﺎﯾﯿﻦ )ﻧﺴﺒﺖ ﺑﻪ ﻣﯿﺰان اﺳﺘﺎﻧﺪارد،
ﺑـﺮ اﺳـﺎس ﻧﺘـﺎﯾﺞ آزﻣـﻮن (. >p0/50دارد )در ﺣﺪ ﻣﺘﻮﺳـﻄﯽ ﻗـﺮار 
و رﺿـﺎﯾﺖ ﺷـﻐﻠﯽ ﻫﻤﺒﺴﺘﮕﯽ ﭘﯿﺮﺳﻮن، ﺳﻼﻣﺖ ﻣﻌﻨﻮي ﺑﺎ ﺷﺎدﮐﺎﻣﯽ
داﺷـﺖ ﻣـﺮاﻗﺒﯿﻦ ﺳـﺎﻟﻤﻨﺪان در ﻣﺮاﮐـﺰ ﺳـﺎﻟﻤﻨﺪي راﺑﻄـﻪ ﻣﻌﻨ ـﺎدار 
ﺷﺎدﮐﺎﻣﯽ،ﻣﺮاﻗﺒﯿﻦﺳﻼﻣﺖ ﻣﻌﻨﻮيﺑﻄﻮرﯾﮑﻪ ﺑﺎ اﻓﺰاﯾﺶ . (<p0/50)
ﯾﺎﻓـﺖ اﻓﺰاﯾﺶ ﻣـﯽ آﻧﺎن (r= 0/991( و رﺿﺎﯾﺖ ﺷﻐﻠﯽ )r= 0/962)
.(3)ﺟﺪول 
و ﻧﺘﯿﺠﻪ ﮔﯿﺮيﺑﺤﺚ
ﺳﻼﻣﺖ آﻣﺪه از ﻣﻄﺎﻟﻌﻪ ﺣﺎﺿﺮ وﺿﻌﯿﺖﻫﺎي ﺑﺪﺳﺖ ﺑﺎ ﺗﻮﺟﻪ ﺑﻪ ﯾﺎﻓﺘﻪ
در ﺳـﺎل ﻣﻌﻨﻮي ﻣﺮاﻗﺒﯿﻦ ﺳﺎﻟﻤﻨﺪان در ﻣﺮاﮐﺰ ﺳﺎﻟﻤﻨﺪي ﺷﻬﺮ ﺗﻬـﺮان 
ي ﻣﺸـﺎﺑﻬﯽ ﮐـﻪ ﺳـﻼﻣﺖ در ﺣﺪ ﭘﺎﯾﯿﻨﯽ ﻗﺮار داﺷﺖ. ﻣﻄﺎﻟﻌـﻪ 4931
ﻗـﺮار ﻣﻌﻨﻮي را در ﻣﺮاﻗﺒﯿﻦ ﺳﺎﻟﻤﻨﺪان ﻣﺮاﮐﺰ ﺳـﺎﻟﻤﻨﺪي ﻣـﻮرد ﺗﻮﺟـﻪ 
را ﺪ ﯾﺎﻓﺖ ﻧﺸـﺪ؛ اﻣـﺎ ﻣﻄﺎﻟﻌـﺎت دﯾﮕـﺮي ﺳـﻼﻣﺖ ﻣﻌﻨـﻮي ﺑﺎﺷداده
اﻧـﺪ. ﻫﺎي ﻣﺮﺗﺒﻂ ﺑﺎ ﺳـﻼﻣﺖ ﻣـﻮرد ﺑﺮرﺳـﯽ ﻗـﺮار داده ﺳﺎﯾﺮ ﺣﺮﻓﻪدر
ﻧﻔﺮ 305رﺣﻤﺘﯽ ﻧﺠﺎرﮐﻼﺋﯽ و ﻫﻤﮑﺎران در ﺑﺮرﺳﯽ ﺳﻼﻣﺖ ﻣﻌﻨﻮي 
ﺗﻬـﺮان، ﺷـﻬﺮ اﷲ )ﻋـﺞ( ﺑﻘﯿـﻪ ﻋﻠـﻮم ﭘﺰﺷـﮑﯽ داﻧﺸـﮕﺎه از ﮐﺎرﮐﻨﺎن
-ﮐﻪ ﺑﺎ ﯾﺎﻓﺘﻪ(53)ﻧﺪوﺿﻌﯿﺖ ﺳﻼﻣﺖ ﻣﻌﻨﻮي آﻧﻬﺎ را ﺑﺎﻻ ارزﯾﺎﺑﯽ ﻧﻤﻮد
ﮐﻪ 1ﻧﺘﺎﯾﺞ ﭘﮋوﻫﺶ ﯾﺎﻧﮓ و وواﻣﺎ ﻫﺎي ﭘﮋوﻫﺶ ﺣﺎﺿﺮ ﻣﻐﺎﯾﺮت دارد.
ي ﺑﺮ روي ﭘﺮﺳـﺘﺎران ﺗـﺎﯾﻮاﻧﯽ اﻧﺠـﺎم ﺷـﺪ ﺑـﺎ ﯾﺎﻓﺘـﻪ 9002در ﺳﺎل 
ﺗـﻮان ﺑـﻪ در ﻫﻤﯿﻦ راﺑﻄـﻪ ﻣـﯽ . (63)ﭘﮋوﻫﺶ ﺣﺎﺿﺮ ﻫﻤﺨﻮاﻧﯽ دارد
درﺳﻼﻣﺖ ﻣﻌﻨـﻮي و ﻣﻌﻨﻮﯾـﺖ ﭘﯿﺎﻣﺪﻫﺎيﺑﺮﺗﺤﻘﯿﻘﺎت ﻣﺘﻌﺪدي ﮐﻪ
ﺑﻪﺗﻮانﻣﯽزﻣﯿﻨﻪاﯾﻦدرﺑﻮده اﺳﺖ اﺷﺎره ﻧﻤﻮد؛ﻣﺘﻤﺮﮐﺰﮐﺎرﻣﺤﯿﻂ
uW & gnaY - 1
ﺑـﻪ ﻣﯿـﻞ ، ﮐـﺎﻫﺶ (73)اﻋﺘﻤﺎدﺻﺪاﻗﺖ واﻓﺰاﯾﺶﻫﻤﭽﻮنﻋﻮاﻣﻠﯽ
-ﺑﻬـﺮه وﺧﻼﻗﯿـﺖ اﻓـﺰاﯾﺶ و(83)ﺷـﻐﻠﯽ رﺿـﺎﯾﺖ اﻓﺰاﯾﺶﺧﺮوج،
ﺳـﻼﻣﺖ ﻣﻌﻨـﻮي دادﻧﺸـﺎن 2ﮐﺮد. ﻫﻤﭽﻨﯿﻦ ﺗـﺎﯾﻠﺮ اﺷﺎره(93)وري
ﭘﺮﺳـﺘﺎري ﺧﺪﻣﺎتوﺑﯿﻤﺎرﺑﻪﻧﮕﺎه آﻧﻬﺎﻃﺮزوﺷﻐﻞرويﭘﺮﺳﺘﺎران
ﺳﻼﻣﺖ ﻣﻌﻨـﻮي داراياﻓﺮادي ﮐﻪﮐﻪ درﻃﻮريﺑﻪﮔﺬارد،ﻣﯽﺗﺄﺛﯿﺮ
. (04)اﺳـﺖ ﺑﯿﺸـﺘﺮ ﻋﻤﻠﮑﺮدﻫـﺎي ﻏﯿﺮاﺧﻼﻗـﯽ اﻧﺘﻈـﺎر ﭘﺎﯾﯿﻦ ﻫﺴﺘﻨﺪ
وﺿﻌﯿﺖ ﺳﻼﻣﺖ ﻣﻌﻨـﻮي ﭘـﺎﯾﯿﻦ ﮐﻪﺗﺎﯾﻮاﻧﯽﭘﺮﺳﺘﺎرانﻫﻤﭽﻨﯿﻦ در
ايﺧﺼﻤﺎﻧﻪﺑﺮﺧﻮردﻫﺎيﺑﯿﻤﺎرانﺑﺎﮐﺎردر ﻣﺤﯿﻂﭘﺮﺳﺘﺎراناﯾﻦﺑﻮد،
ﺑﺎﻋـﺚ ﺗﻮاﻧـﺪ ﻣـﯽ ﻣﻌﻨﻮيﺗﺮ، ﺳﻼﻣﺖﻫﯽ ﮐﻠﯽ. از دﯾﺪﮔﺎ(63)داﺷﺘﻨﺪ
ﻧﺴﺒﺖﻣﺜﺒﺖﻧﮕﺮشاﯾﺠﺎدآراﻣﺶ،ﻣﻨﺪي،ﻫﺪفاﺣﺴﺎس اﻣﯿﺪواري،
ﺗﻮاﻧﺎﯾﯽ اﻓﺰاﯾﺶﺑﺎﻋﺚوﺷﻮداﻓﺮاددرﺑﺎﻻﺳﺎزﮔﺎريﻗﺪرتوﺑﻪ دﻧﯿﺎ
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وﺿـﻌﯿﺖ ي دﯾﮕﺮ ﺑﺪﺳﺖ آﻣﺪه از ﭘـﮋوﻫﺶ ﺣﺎﺿـﺮ، ﺗﻮﺟﻪ ﺑﻪ ﯾﺎﻓﺘﻪﺑﺎ
اﯾﻦ ﯾﺎﻓﺘـﻪ .ﻗﺮار داﺷﺖﻣﺘﻮﺳﻄﯽ در ﺣﺪ ﺷﺎدﮐﺎﻣﯽ ﻣﺮاﻗﺒﯿﻦ ﺳﺎﻟﻤﻨﺪان 
, 24)ﻫﻤﺴـﻮ اﺳـﺖ دو ﻣﻄﺎﻟﻌﻪ در ﺟﻤﻌﯿﺖ ﻋﻤﻮﻣﯽ اﯾـﺮان ي ﺑﺎ ﻧﺘﯿﺠﻪ
-رﺟﺒـﯽ ي ﻫﻤﺴﻮي دﯾﮕـﺮي ﮐـﻪ ﺗﻮﺳـﻂ . ﻫﻤﭽﻨﯿﻦ در ﻣﻄﺎﻟﻌﻪ(34
ﻧﻔـﺮ از ﮐﺎرﮐﻨـﺎن 084ﺑـﺮ روي 3931ﮔﯿﻼن و ﻫﻤﮑﺎران در ﺳـﺎل 
ﺳﻼﻣﺖ ﺷﻬﺮ ﮐﺮﻣﺎﻧﺸﺎه اﻧﺠﺎم ﺷﺪ، اﮐﺜﺮﯾﺖ ﻣﺸﺎرﮐﺖ ﮐﻨﻨﺪﮔﺎن داراي 
از ﺳﻮﯾﯽ اﯾـﻦ ﻧﺘﯿﺠـﻪ ﺑـﺎ ﻧﺘـﺎﯾﺞ . (44)ﺳﻄﺢ ﻣﺘﻮﺳﻂ ﺷﺎدﮐﺎﻣﯽ ﺑﻮدﻧﺪ
ﭘﮋوﻫﺸﯽ در ﺑﯿﻦ ﮐﺎرﮐﻨﺎن واﺣﺪﻫﺎي اﻗﺘﺼﺎدي ﮐﻮﭼﮏ و ﻣﺘﻮﺳـﻂ در 
اﺳـﺖ ﮐﺎرﮐﻨـﺎن اﯾـﻦ واﺣـﺪﻫﺎ از ﺗﺎﯾﻠﻨﺪ ﻧﺎﻫﻤﺴﻮ اﺳﺖ ﮐﻪ ﻧﺸﺎن داده
. ﺗـﺄﺛﯿﺮات ﻣﻨﻔـﯽ ﻋـﺪم (54)ﻧـﺪ ﺑﻮدﺳﻄﺢ ﺷﺎدﮐﺎﻣﯽ ﺑﺎﻻﯾﯽ ﺑﺮﺧﻮردار
ي ﻪوري ﺳـﺎزﻣﺎﻧﯽ و اراﺋ ـي ﺷـﻐﻠﯽ و ﺑﻬـﺮه ﻫـﺎ ﺷﺎدﮐﺎﻣﯽ ﺑﺮ ﻣﺤـﯿﻂ 
ﺧﺪﻣﺎت ﺑﻪ ﻣﺸﺘﺮﯾﺎن ﻧﯿﺰ ﻗﺎﺑﻞ ﺑﺮرﺳﯽ و ﺗﺤﻠﯿﻞ اﺳﺖ. ﺷـﺎد ﺑـﻮدن و 
ﺗﻮاﻧﺪ ﺑﺴﯿﺎري از ﻣﺸﮑﻼت رواﻧﯽ و اﺟﺘﻤﺎﻋﯽ را ﺣـﻞ ﺷﺎد زﯾﺴﺘﻦ ﻣﯽ
ﮐـﻪ ﻋـﺪم ﺷـﺎدﮐﺎﻣﯽ (64)ﺳﺒﺐ اﻓﺰاﯾﺶ اﻧﮕﯿﺰه در ﮐﺎر ﮔـﺮدد ﮐﻨﺪ و
ﮔﯿﺮد.ي ﻣﻘﺎﺑﻞ اﯾﻦ ﻓﺮض ﻗﺮار ﻣﯽدرﺳﺖ در ﻧﻘﻄﻪ
داﺷﺖ.ﻗﺮار ﭘﺎﯾﯿﻨﯽ در ﺣﺪ رﺿﺎﯾﺖ ﺷﻐﻠﯽ ﻣﺮاﻗﺒﯿﻦ ﺳﺎﻟﻤﻨﺪان وﺿﻌﯿﺖ 
002ﭘﻮر ﺟﻮﯾﺒﺎري و ﻫﻤﮑﺎران در ﺑﺮرﺳﯽ ي ﺑﺨﺸﯽﻫﺎي ﻣﻄﺎﻟﻌﻪﯾﺎﻓﺘﻪ
داﻧﺸﮕﺎه ﻋﻠـﻮم ﺗﻮاﻧﺒﺨﺸﯽ-درﻣﺎﻧﯽ-ﻧﻔﺮ از ﮐﺎرﮐﻨﺎن ﻣﺮاﮐﺰ ﺑﻬﺪاﺷﺘﯽ
آﻧﺎن رﺿﺎﯾﺖ ﺷـﻐﻠﯽ ﭘـﺎﯾﯿﻨﯽ درﺻﺪ از43ﭘﺰﺷﮑﯽ ﺷﺎﻫﺮود ﻧﺸﺎن داد 
ﻫﺎي ﭘﮋوﻫﺶ ﻣﯿﺮزاﺑﯿﮕﯽ و ﻫﻤﮑﺎران در . ﺑﺮ اﺳﺎس ﯾﺎﻓﺘﻪ(74)داﺷﺘﻨﺪ
ﻣﻮرد (= n8501)ﮐﻪ رﺿﺎﯾﺖ ﺷﻐﻠﯽ ﭘﺮﺳﺘﺎران اﯾﺮان را 8831ﺳﺎل 
درﺻﺪ از ﭘﺮﺳﺘﺎران ﻣﺸﺎرﮐﺖ 43/3ﺑﺮرﺳﯽ ﻗﺮار دادﻧﺪ، رﺿﺎﯾﺖ ﺷﻐﻠﯽ 
درﺻﺪ آﻧـﺎن رﺿـﺎﯾﺖ ﭘـﺎﯾﯿﻨﯽ از 56/7ﭘﮋوﻫﺶ ﺑﺎﻻ و ﮐﻨﻨﺪه در اﯾﻦ
در اﯾﻦ ﭘﮋوﻫﺶ ﻋﻮاﻣﻞ ﻧﺎرﺿﺎﯾﺘﯽ ﭘﺮﺳﺘﺎران ﺷﺮاﯾﻂ . ﺷﻐﻠﺸﺎن داﺷﺘﻨﺪ
ﺗﻤـﺪد واﺳـﺘﺮاﺣﺖ ﺑﺮايﻧﺎﮐﺎﻓﯽﮐﺎر، زﻣﺎنﻣﺤﯿﻂﻓﯿﺰﯾﮑﯽﻧﺎﻣﺴﺎﻋﺪ
ﮐﺎر، ﻣﺤﻞدرﮐﺎري، اﻣﮑﺎﻧﺎت ﻣﺤﺪود رﻓﺎﻫﯽﻧﻮﺑﺖﻃﻮلدراﻋﺼﺎب
و اﻣﮑﺎﻧـﺎت ﺑـﺎ ﻣﺴـﺆوﻟﯿﺖ و ﺳـﻄﺢ ﺗﺤﺼـﯿﻼت ﺣﻘﻮقﺗﻨﺎﺳﺐﻋﺪم
در . (84)ﮐﺎر ﺑﺮﺷﻤﺮده ﺷﺪﻧﺪﻣﺤﯿﻂدرﺻﺪﻣﺎتازﭘﯿﺸﮕﯿﺮاﻧﻪﺿﻌﯿﻒ
ﻓﯿﺰﯾﻮﺗﺮاﭘﯿﺴﺖ اﯾﺮاﻧﯽ در 201ي ﻗﻠﻤﻘﺎش و ﻫﻤﮑﺎران در ﺑﯿﻦ ﻣﻄﺎﻟﻌﻪ
51/7داﺷـﺘﻨﺪ، ﻣﺘﻮﺳـﻂ ﺷـﻐﻠﯽ رﺿـﺎﯾﺖ درﺻـﺪ 18/4، 7831ﺳﺎل 




. ﮔﺮﻓـﺖ ﻗـﺮار ارزﯾـﺎﺑﯽ ﻣﻮردايﺷﻤﺎرهﻫﻔﺖﻣﻘﯿﺎسﯾﮏﺗﻮﺳﻂآﻧﻬﺎ
ﻓﯿﺰﯾـﻮﺗﺮاﭘﯽ ﺷﻐﻞﻫﺎيﭘﯿﭽﯿﺪﮔﯽازاﻓﺮادﮐﻪﺑﻮدآنازﺣﺎﮐﯽﻧﺘﺎﯾﺞ
ﻣـﺆﺛﺮ ﺑﺴـﯿﺎر ﺗﻮاﻧﻤﻨﺪﺳﺎزﯾﺸـﺎن درراآنوداﺷﺘﻨﺪرﺿﺎﯾﺖاﺣﺴﺎس
-ﻓﯿﺰﯾﻮﺗﺮاﭘﯿﺴﺖﺗﻮﺳﻂﺷﺪهذﮐﺮﻧﺎرﺿﺎﯾﺘﯽﻋﻠﻞﺟﻤﻠﻪز. اداﻧﺴﺘﻨﺪﻣﯽ
اﯾﻦﺷﺎﯾﺪﮐﻪﺑﻮدزﯾﺎدروﺣﯽاﺳﺘﺮسوﺟﺴﻤﯽﻓﺸﺎرآﻣﺮﯾﮑﺎﯾﯽﻫﺎي
ﺳﺮاﺳـﺮ درﻣﺮﺗﺒﻂ ﺑﺎ ﻋﻠﻮم ﺳﻼﻣﺖﮐﺎرﮐﻨﺎنيﻫﻤﻪيدﻏﺪﻏﻪﻣﻮرد
درﻫﻤﮑـﺎراﻧﺶ و2اﮐـﺮ ﺗﻮﺳـﻂ ﺮيدﯾﮕيﻣﻄﺎﻟﻌﻪ. (05)ﺑﺎﺷﺪﺟﻬﺎن
ﺷـﻐﻠﯽ رﺿـﺎﯾﺘﻤﻨﺪي ﻣﯿـﺰان ﺗﻌﯿـﯿﻦ ﺑـﺮاي 4002ﺳـﺎل درﺗﺮﮐﯿـﻪ 
يﭘﺮﺳﺸـﻨﺎﻣﻪ ﯾـﮏ ازﻣﻄﺎﻟﻌـﻪ اﯾـﻦ در. ﺷﺪاﻧﺠﺎمﻫﺎﻓﯿﺰﯾﻮﺗﺮاﭘﯿﺴﺖ
31ازﻓﯿﺰﯾﻮﺗﺮاﭘﯿﺴﺖ891. ﺷﺪاﺳﺘﻔﺎدهﺳﺆاﻟﯽ13يﺳﺎﺧﺘﻪﻣﺤﻘﻖ
ازدرﺻـﺪ 54/5و داﺷـﺘﻨﺪ ﺷـﺮﮐﺖ ﻣﻄﺎﻟﻌـﻪ اﯾـﻦ دردرﻣﺎﻧﯽﻣﺮﮐﺰ
ﺗـﺮﯾﻦ ﻣﻬـﻢ ﺟﻤﻠـﻪ از. داﺷـﺘﻨﺪ رﺿﺎﯾﺖﺷﻐﻠﺸﺎنازﻫﺎﻓﯿﺰﯾﻮﺗﺮاﭘﯿﺴﺖ
ﻣﻄﻠﻮبرواﺑﻂﺑﻪﺗﻮانﻣﯽآﻧﺎنﺷﻐﻠﯽرﺿﺎﯾﺖﮐﺴﺐدرﻣﺆﺛﺮﻋﻮاﻣﻞ
وﭘﺮﺳـﺘﺎران ﻣﺎﻧﻨـﺪ درﻣـﺎﻧﯽ ﻣﺨﺘﻠـﻒ ﻫـﺎي ﺑﺨﺶﮐﺎرﮐﻨﺎنﺳﺎﯾﺮﺑﺎ
. در (15)ﮐـﺮد اﺷﺎرهﻣﮑﻔﯽﺣﻘﻮقوﺷﻐﻠﯽﭘﯿﺸﺮﻓﺖاﻣﮑﺎنﭘﺰﺷﮑﺎن،
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ﭘﺎﯾﯿﻦ ﮔﺰارش ﺷﺪه اﺳﺖ. اﻣﺎ در ﻣﻄﺎﻟﻌـﺎت ﺧـﺎرﺟﯽ در اﮐﺜـﺮ ﻣـﻮارد 
رﺿﺎﯾﺖ ﺷﻐﻠﯽ ﺑﺎﻻﺳﺖ. ﺑﻌﻨﻮان ﻣﺜﺎل در ﺑﺮرﺳﯽ ﻣﻄﺎﻟﻌﺎت داﺧﻠـﯽ در 
، در ﭘﮋوﻫﺶ اﻓﺸﺎرﻣﻘﺪم و ﮔﻠﭽﯿﻦ (25)درﺻﺪ45/2ﭘﮋوﻫﺶ ﺳﻠﯿﻤﺎن 
در و (45)درﺻـﺪ76/9، در ﭘـﮋوﻫﺶ رﺟﺒـﯽ ﯾﮑﺘـﺎ (35)درﺻـﺪ36
از ﺷـﻐﻞ ﺧـﻮد ﻧﺎراﺿـﯽ (55)ﺻـﺪ در67ﻧﺠﻔﯽ دوﻟﺖ آﺑـﺎد ﭘﮋوﻫﺶ 
ﺑﻮدﻧﺪ. از ﻃﺮف دﯾﮕﺮ در ﺑﺮرﺳﯽ ﻣﻄﺎﻟﻌﺎت ﺧـﺎرﺟﯽ ﻣﺸـﺎﻫﺪه ﺷـﺪ در 
052ﭘﺮاﯾﺲدر ﭘﮋوﻫﺶ، (65)درﺻﺪ58و ﻫﻤﮑﺎران 1ﻧﻮﻻنﭘﮋوﻫﺶ 
از ﺷـﻐﻞ ﺧـﻮد راﺿـﯽ (85)درﺻﺪ863ﻟﻮﻧﺪدر ﭘﮋوﻫﺶ،(75)درﺻﺪ
رﺿﺎﯾﺖ ﺷـﻐﻠﯽ ﺑـﺎﻻ ﮔـﺰارش 5و ﺑﺎﻧﺪ4آداﻣﺰﺑﻮدﻧﺪ و ﻧﯿﺰ در ﭘﮋوﻫﺶ
رﻓﺘﺎرﻫـﺎي ﻣﻮﺟـﺐ ﭘﺎﯾﯿﻦﺷﻐﻠﯽرﺿﺎﯾﺖاز آﻧﺠﺎﯾﯿﮑﻪ .(95)ﺷﺪه ﺑﻮد
ﭘﺨﺶوﺗﻮﻟﯿﺪﺿﻌﯿﻒ،ﺧﺪﻣﺎت،ﻣﻌﯿﻮبﺗﻮﻟﯿﺪاتﻧﻈﯿﺮاﺟﺘﻤﺎﻋﯽﺿﺪ
-ﻣـﯽ ﮐﺎرﮐﻨـﺎن ﮐـﺎر ﺗـﺮك وﺟﺎﺑﺠـﺎﯾﯽ ﻏﯿﺒـﺖ، ﻣﺨـﺮب، يﺷﺎﯾﻌﻪ
، ﺑﺮرﺳﯽ ﻋﻮاﻣﻞ اﺣﺘﻤﺎﻟﯽ ﻣﻮﺛﺮ در رﺿﺎﯾﺖ ﺷﻐﻠﯽ ﮐﺎرﮐﻨـﺎن (06)ﮔﺮدد
ﻫﻤﮑـﺎران و 6ﻣـﺪﻟﯽ ي ﻣﻄﺎﻟﻌﻪﺑﺮ اﺳﺎسﺧﺎﻟﯽ از ﻟﻄﻒ ﻧﺨﻮاﻫﺪ ﺑﻮد.
ﻣﻌﻨـﯽ ارﺗﺒـﺎط ﭘﺮﺳـﺘﺎران ﺷـﻐﻠﯽ رﺿـﺎﯾﺖ ﺑﺎﺳﺮﭘﺮﺳﺘﯽيﻧﺤﻮهﺑﯿﻦ
ﻫـﺎي ﻧﺸﺎن داد ﭘﺮداﺧﺖ7ﻣﻄﺎﻟﻌﻪ واﻧﮓ. ﻧﺘﺎﯾﺞ(16)داردوﺟﻮدداري
ﺷـﻐﻠﯽ رﺿـﺎﯾﺖ ﻋﻮاﻣـﻞ ﺗـﺮﯾﻦ از ﻣﻬﻢﯾﮑﯽﺣﻘﻮقاﻓﺰاﯾﺶوﻣﺎﻟﯽ
اﻣﻨﯿﺖﻋﺪماﻇﻬﺎر ﻧﻤﻮدﻧﺪ ﮐﻪ و ﻫﻤﮑﺎران 8. ﻫﻤﭽﻨﯿﻦ ﺗﺎوي(26)اﺳﺖ
ﭘﺮﺳﺘﺎرييﺣﺮﻓﻪازﻧﺎرﺿﺎﯾﺘﯽدرﻣﺆﺛﺮﻋﻮاﻣﻞازﯾﮑﯽﺷﻐﻠﯽاﻣﻨﯿﺖ










ﮐﻪ ﺑـﯿﻦ رﺿـﺎﯾﺖ درﯾﺎﻓﺘﻨﺪو ﻫﻤﮑﺎران 9ﻟﻮﺑﻌﻼوه، . (36)ﺷﻮدﭘﺮﺳﺘﺎر
و 01ﭼـﻮ .(46)دداروﺟـﻮد داريﻣﻌﻨـﯽ ارﺗﺒـﺎط ﮐـﺎر ﻧـﻮع ﺷـﻐﻠﯽ ﺑـﺎ 
وﻇﺎﯾﻒ ﺑﺎ رﺿﺎﯾﺖ درﺷﻔﺎﻓﯿﺖﮐﻪ ﺑﯿﻦ ﻋﺪمﻧﺪﻧﺸﺎن دادﻧﯿﺰ ﻫﻤﮑﺎران 
د.داروﺟﻮدارﺗﺒﺎطﺷﻐﻠﯽ
ﺑـﯿﻦ ﺳـﻼﻣﺖ ﻣﻌﻨـﻮي و ﺷـﺎدﮐﺎﻣﯽ ﺑﺮ اﺳﺎس ﻧﺘﺎﯾﺞ ﻣﻄﺎﻟﻌﻪ ﺣﺎﺿـﺮ، 
. داﺷـﺖ ﻣﺮاﻗﺒﯿﻦ ﺳﺎﻟﻤﻨﺪان در ﻣﺮاﮐﺰ ﺳﺎﻟﻤﻨﺪي راﺑﻄﻪ ﻣﻌﻨﺎدار وﺟـﻮد 
،ﺪﺷ ـﻣـﯽ ﺑﯿﺸﺘﺮﻣﺮاﻗﺒﯿﻦﺳﻼﻣﺖ ﻣﻌﻨﻮيﮐﻪﻫﺮ ﻗﺪرﺑﻪ ﺑﯿﺎن دﯾﮕﺮ،
ﻣﻮرد ﺑﺤﺚاز آﻧﺠﺎﯾﯿﮑﻪ ﻣﻮﺿﻮع.ﯾﺎﻓﺖاﻓﺰاﯾﺶ ﻣﯽﻧﯿﺰآﻧﻬﺎﺷﺎدﮐﺎﻣﯽ
وﺑﻮدهي ﻣﺮاﻗﺒﯿﻦ ﺳﺎﻟﻤﻨﺪيﺣﻮزهدرﻧﻮﺣﺎﺿﺮ ﻣﻮﺿﻮﻋﯽﭘﮋوﻫﺶدر
ﻣﯿـﺎن از،اﺳـﺖ ﻣﻮاﺟﻪﺗﺤﻘﯿﻘﺎﺗﯽيﭘﯿﺸﯿﻨﻪﮐﻤﺒﻮدﺑﺎﺳﻮي دﯾﮕﺮاز
ﺷﺪه ﻧﺰدﯾﮑﺘﺮﯾﻦ ﻣﻄﺎﻟﻌﺎت ﺑﺮاي ﺑﺤﺚ و اﻧﺠﺎمﻣﻄﺎﻟﻌﺎتﻫﺎ وﭘﮋوﻫﺶ
ﺗﺤﻘﯿﻘـﺎﺗﯽ وﺟـﻮد ار ﮔﺮﻓﺘﻨـﺪ. در اﯾـﻦ ﻣﯿـﺎن ﺗﻔﺴﯿﺮ ﻣﻮرد اﺳﺘﻔﺎده ﻗﺮ
ﻫﻤﺴـﻮﯾﯽ دارﻧـﺪ. ﺑﻌﻨـﻮان ﺣﺎﺿـﺮ يﻣﻄﺎﻟﻌﻪﻫﺎي ﯾﺎﻓﺘﻪﺑﺎداﺷﺘﻨﺪ ﮐﻪ
ﻧﻔـﺮ از 09ﻧﯿـﺎ و ﻫﻤﮑـﺎران در ﭘﮋوﻫﺸـﯽ ﺑـﺮ روي ﻣﻈﻔـﺮيﻣﺜـﺎل 
ﺑـﻪ اﯾـﻦ ﻧﺘﯿﺠـﻪ 2931داﻧﺸﺠﻮﯾﺎن داﻧﺸﮕﺎه ﺗﺮﺑﯿﺖ ﻣﺪرس در ﺳﺎل 
رﺳﯿﺪﻧﺪ ﮐﻪ ﺳﻼﻣﺖ ﻣﻌﻨﻮي ﺑﺎ ﺷﺎدﮐﺎﻣﯽ داراي ارﺗﺒـﺎﻃﯽ ﻣﺴـﺘﻘﯿﻢ و 
ﻫﺎ ﻧﺸﺎنﯾﺎﻓﺘﻪﻧﯿﺰ،ﻫﻤﮑﺎرانوﻧﺠﻔﯽﭘﮋوﻫﺶدر .(66)ﻣﻌﻨﺎدار اﺳﺖ
ﻣﺴـﺘﻘﯿﻤﯽ راﺑﻄـﻪ ﺷـﺎدﮐﺎﻣﯽ اﺣﺴﺎسﻓﺮد وﻣﻌﻨﻮﯾﺖﺑﯿﻦﮐﻪﻧﺪداد
ﺧﺼﻮصدرﻫﻤﮑﺎرانو11ﻓﺮﯾﻨﮓﮐﻪايﻣﻄﺎﻟﻌﻪ. در(76)داردوﺟﻮد
ﻧﺘﯿﺠـﻪ اﯾـﻦ ﺑـﻪ داﻧﺪ،اﻧﺠﺎماﻣﯿﺪواريوﻣﻌﻨﻮيﺑﯿﻦ ﺳﻼﻣﺖارﺗﺒﺎط
ﺧﻠﻘـﯽ ﺣـﺎﻻت واﻣﯿﺪواريﺑﺎﻨﻮيﻣﻌﺳﻼﻣﺖﺑﯿﻦﮐﻪﯾﺎﻓﺘﻨﺪدﺳﺖ
. در ﭘـﮋوﻫﺶ دﯾﮕـﺮي (86)داردوﺟـﻮدﻣﺴـﺘﻘﯿﯽﻣﺜﺒـﺖ وراﺑﻄـﻪ
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از ﻫﺮﭼﻘـﺪر ﻣـﺮاﻗﺒﯿﻦ ﺳـﺎﻟﻤﻨﺪي ﻧﺘﺎﯾﺞ ﻣﻄﺎﻟﻌﻪ ﺣﺎﺿﺮ ﻧﺸﺎن داد ﮐـﻪ 
آﻧﻬـﺎ ر ﺑﺎﺷﻨﺪ، رﺿﺎﯾﺖ ﺷﻐﻠﯽﺑﺎﻻﺗﺮي ﺑﺮﺧﻮرداﺳﻄﺢ ﺳﻼﻣﺖ ﻣﻌﻨﻮي
ﭘﻮر ﺟﻮﯾﺒـﺎري و ﻫﻤﮑـﺎران ي ﺑﺨﺸﯽ. در ﻣﻄﺎﻟﻌﻪاﻓﺰاﯾﺶ ﻣﯽ ﯾﺎﺑﺪﻧﯿﺰ
ﻧﻔـﺮ از 002ﮐﻪ در ﺑﺮرﺳﯽ ارﺗﺒﺎط ﺳﻼﻣﺖ روان ﺑـﺎ رﺿـﺎﯾﺖ ﺷـﻐﻠﯽ 
ﻧﺒﺨﺸـﯽ داﻧﺸـﮕﺎه ﻋﻠـﻮم ﺗﻮا-درﻣـﺎﻧﯽ -ﮐﺎرﮐﻨﺎن ﻣﺮاﮐـﺰ ﺑﻬﺪاﺷـﺘﯽ 
ﺑﻪ اﯾﻦ ﻧﺘﯿﺠـﻪ رﺳـﯿﺪﻧﺪ ﮐـﻪ ﺑـﯿﻦ ﺳـﻼﻣﺖ روان و ﭘﺰﺷﮑﯽ ﺷﺎﻫﺮود
ي ﻣﻌﮑﻮس و ﻣﻌﻨﺎداري وﺟﻮد دارد. ﯾﻌﻨﯽ اﻓـﺮاد اﺑﻄﻪرﺿﺎﯾﺖ ﺷﻐﻠﯽ ر
ي ﮐﻤﺘـﺮي ﺑﮕﯿﺮﻧـﺪ و از ي ﺳﻼﻣﺖ روان ﻧﻤـﺮه ﻫﺮﭼﻪ در ﭘﺮﺳﺸﻨﺎﻣﻪ
ﺳﻼﻣﺖ رواﻧﯽ ﺑﻬﺘﺮي ﺑﺮﺧﻮردار ﺑﺎﺷﻨﺪ، از رﺿـﺎﯾﺖ ﺷـﻐﻠﯽ ﺑـﺎﻻﺗﺮي 
، ﺷﻔﯿﻊ آﺑﺎدي (07). در ﻫﻤﯿﻦ راﺳﺘﺎ ﻣﻄﺎﻟﻌﺎت ﺷﯿﺮازي(74)ﺑﺮﺧﻮردارﻧﺪ
و 1و ﭼﯿـ ــﺮا(27)، ﻣﯿﺮزاﯾـ ــﯽ و ﻫﻤﮑـ ــﺎران (17)و ﺧﻠـ ــﺞ اﺳـ ــﺪي 
راﺑﻄﻪ ﻣﻌﻨﺎدار ﺑﯿﻦ ﺳﻼﻣﺖ روان و رﺿـﺎﯾﺖ ﺷـﻐﻠﯽ را (37)ﻫﻤﮑﺎران
اﻧﺪ. ﻫﻤﭽﻨﯿﻦ در ﻣﻄﺎﻟﻌﺎت دﯾﮕﺮي ارﺗﺒﺎط ﻫﻮش ﻣﻌﻨـﻮي ﺗﺄﯾﯿﺪ ﻧﻤﻮده
ﺑﺎ رﺿﺎﯾﺖ ﺷﻐﻠﯽ ﻣﻮرد ﺑﺮرﺳـﯽ ﻗـﺮار ﮔﺮﻓﺘـﻪ اﺳـﺖ. در اﯾـﻦ راﺳـﺘﺎ 
و (57)و ﻫﻤﮑـﺎران2، اﻟﮑﺴـﺎﻧﺪر(47)ﻣﻄﺎﻟﻌـﺎت ﻧـﺎدري و ﻫﻤﮑـﺎران
داﻧﺸﮕﺎهان در ﭘﮋوﻫﺸﯽ ﺑﺮ روي ﮐﺎرﮐﻨﺎنﻗﺎﺳﻤﯽ ﭘﯿﺮﺑﻠﻮﻃﯽ و ﻫﻤﮑﺎر
ﻫﻤﮕﯽ ارﺗﺒﺎط ﻣﻌﻨﺎدار ﻫـﻮش ﻣﻌﻨـﻮي و (67)ﺷﻬﺮﮐﺮدﭘﺰﺷﮑﯽﻋﻠﻮم
اﻧﺪ.رﺿﺎﯾﺖ ﺷﻐﻠﯽ را ﺗﺄﯾﯿﺪ ﻧﻤﻮده
ﺑـﺎ ﺳـﻼﻣﺖ ﻣﻌﻨـﻮي يراﺑﻄـﻪ ﺗﻌﯿـﯿﻦ ﻫـﺪف ﺑـﺎ ﮐﻪﻣﻄﺎﻟﻌﻪاﯾﻦدر
ﻣﺮاﻗﺒﯿﻦ ﺳﺎﻟﻤﻨﺪي ﺳﺮاﻫﺎي ﺳـﺎﻟﻤﻨﺪان درﺷﻐﻠﯽرﺿﺎﯾﺖﺷﺎدﮐﺎﻣﯽ و
ﮐـﻪ دادﻧﺘﺎﯾﺞ ﻧﺸـﺎن ﺷﺪ،اﺟﺮاوﻃﺮاﺣﯽ4931ﺷﻬﺮ ﺗﻬﺮان در ﺳﺎل 
وﺿﻌﯿﺖ ﺳﻼﻣﺖ ﻣﻌﻨﻮي و رﺿﺎﯾﺖ ﺷﻐﻠﯽ ﻣﺮاﻗﺒﯿﻦ ﭘﺎﯾﯿﻦ و وﺿـﻌﯿﺖ 
ﻫـﺎي ﺗﺤﻘﯿـﻖ ﺷﺎدﮐﺎﻣﯽ آﻧﻬﺎ در ﺣﺪ ﻣﺘﻮﺳﻂ ﺑﻮد. ﺑﺎ ﺗﻮﺟـﻪ ﺑـﻪ ﯾﺎﻓﺘـﻪ 
ﮔﯿﺮﯾﻢ ﮐﻪ ﺑﯿﻦ ﺳﻼﻣﺖ ﻣﻌﻨـﻮي ﺑـﺎ ﺷـﺎدﮐﺎﻣﯽ و رﺿـﺎﯾﺖ ﻧﺘﯿﺠﻪ ﻣﯽ
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رﺳﺪ اﻓﺰاﯾﺶ ﺳـﻼﻣﺖ ﻣﻌﻨـﻮي ﺷﻐﻠﯽ ارﺗﺒﺎط وﺟﻮد دارد ﻟﺬا ﺑﻨﻈﺮ ﻣﯽ
ﺗﻮاﻧـﺪ ﻣﻮﺟـﺐ ﺮاﻗﺒﯿﻦ ﺳﺎﻟﻤﻨﺪي ﺳﺮاﻫﺎي ﺳﺎﻟﻤﻨﺪان ﺷﻬﺮ ﺗﻬﺮان ﻣﯽﻣ
د.و ﻧﯿﺰ ارﺗﻘﺎي رﺿﺎﯾﺖ ﺷﻐﻠﯽ آﻧﺎن ﺷﻮاﻓﺰاﯾﺶ ﺷﺎدﮐﺎﻣﯽ آﻧﺎن 
روشازاﺳـﺘﻔﺎده ﻣﻄﺎﻟﻌـﻪ اﯾـﻦ ﻣﺤـﺪودﯾﺖ ﺗـﺮﯾﻦ ﻣﻬـﻢ وﻧﺨﺴﺘﯿﻦ
رواﺑﻂﻋﻨﻮانﺑﻪﺗﻮانﻧﻤﯽراﺷﺪهرواﺑﻂ ﮐﺸﻒاﺳﺖ. ﻟﺬاﻫﻤﺒﺴﺘﮕﯽ
ﻣﺘﻐﯿﺮﻫـﺎ ﺑﺎﺷـﺪ. ﺳﺎﯾﺮاﺛﺮازﻧﺎﺷﯽرواﺑﻂاﯾﻦﮐﺮد. ﺷﺎﯾﺪﻓﺮضﻋﻠّﯽ
ﺧـﻮدﮔﺰارش اﺑﺰارﻫـﺎي ازاﺳﺘﻔﺎدهﺣﺎﺿﺮيﻣﻄﺎﻟﻌﻪدﯾﮕﺮﻣﺤﺪودﯾﺖ
-ﺟﻤـﻊ راﻫﺎﯾﯽﭘﺎﺳﺦاﺳﺖﻣﻤﮑﻦاﯾﻦ اﺑﺰارﻫﺎازاﺳﺖ. ﺑﺴﯿﺎريدﻫﯽ
ﺑﺎﺷـﺪ. از ﻃﺮﻓـﯽ درﺳـﺖ ﺑﺎﯾـﺪ ﮐﻨﻨﺪﻣﯽﻓﮑﺮدﯾﮕﺮانﮐﻪﮐﻨﻨﺪآوري
ﻣﺴـﺌﻮﻻﻧﻪ وﺑﺎﺷﻨﺪﻧﺪاﺷﺘﻪﮐﺎﻓﯽﻧﮕﺮيﺧﻮﯾﺸﺘﻦاﺳﺖاﻓﺮاد ﻣﻤﮑﻦ
ﻧﻈـﺮ درﺑـﺎ ﻣﻄﺎﻟﻌـﻪ ﻧﺘﺎﯾﺞﻧﺪﻫﻨﺪ. ﻫﻤﭽﻨﯿﻦ ﺗﻔﺴﯿﺮﭘﺎﺳﺦﻫﺎﮔﻮﯾﻪﺑﻪ
ﺷـﺮاﯾﻂ ﺑـﺎ ﭘﮋوﻫﺶ، ﺑﺎﯾﺪﻫﺎيﻧﻤﻮﻧﻪوﻣﻄﺎﻟﻌﻪﺑﻮدنﮔﺮﻓﺘﻦ ﻣﻘﻄﻌﯽ
ﻣـﺮاﻗﯿﺒﻦ ﺳـﺎﻟﻤﻨﺪان ي ﮐﻠﯿـﻪ ﺑـﻪ ﺗﻌﻤﯿﻢﻗﺎﺑﻞوﮔﯿﺮدﺻﻮرتﺧﺎص
ﻧﯿﺴﺖ.
ﺗﺸﮑﺮ و ﻗﺪرداﻧﯽ
ي ﻣـﺪﯾﺮﯾﺖ ي ﮐﺎرﺷﻨﺎﺳﯽ ارﺷـﺪ رﺷـﺘﻪ اﯾﻦ ﻣﻘﺎﻟﻪ ﺣﺎﺻﻞ ﭘﺎﯾﺎن ﻧﺎﻣﻪ
ي ﺑﻬﺰﯾﺴﺘﯽ ﺷﻬﺮ ﺗﻬـﺮان، ﻣﺮاﮐـﺰ ﭘﺎﯾﺎن از ادارهﺗﻮاﻧﺒﺨﺸﯽ اﺳﺖ. در
ي ﻣﺮاﻗﺒﯿﻦ ﺳﺎﻟﻤﻨﺪان اﯾﻦ ﻣﺮاﮐـﺰ ﺳﺎﻟﻤﻨﺪي ﺗﺤﺖ ﭘﻮﺷﺶ آن و ﮐﻠﯿﻪ

































                                                ناﺪﻨﻤﻟﺎﺳ يرﺎﺘﺳﺮﭘ  ﻪﻣﺎﻨﻠﺼﻓ هرﺎﻤﺷ  مود هرود2 نﺎﺘﺴﻣز1394
19
References
1. Khoshbin S. World Health Organization Regional Office for Eastern Mediterranean. Active and
healthy ageing and aged care strategy in the Eastern Mediterranean Region. Tehran: Mezrab; 2010.
2. Alipoor F, Sajjadi M, Amina F, Biglaryan A, Jalilian A. District 2 of Tehran elderly quality of life.
Salmand. 2009;3(9-10):75-83. Persian.
3. Sadeghi M, Kazemi H. Prevalence of dementia and depression in the elderly living in nursing homes
in Tehran province. Iranian J Psychiatr Clinical Psychol. 2004 (36):40-5 .Persian.
4. Omidvari S. Spritual health, concepts and challenges. Journal of Iranian Students’ Quranic
Organization. 2009;1(1):5-17. Persian.
5. Craven RF, Hirnle CJ. Fundamentals of nursing: human health and function. Philadelphia: Wolters
Kluwer Health/Lippincott Williams & Wilkins; 2009.
6. Boivin MJ, Kirby AL, Underwood LK, Silva H. Spirituality assessments: limitations and
recommendations. Available from: http://counselingoutfitters.com/vistas/vistas07/Brown.htm.
7. Martsolf D. The concept of spirituality in nursing theories; differing world-views and extent of focus.
Journal of Advanced Nursing. 1998;27(2):294-303.
8. Alberktsen G, Jayasvasti K. Happiness and related factors in pregnant women. Bangkok:
Chulalongkorn University; 2005.
9. Diener E. Subjective well-being. Psychological Bulletin. 1984;95:542-75.
10. Diener E. Frequently asked question (FAQ’S) about subjective well-being (Happiness and life
satisfaction) 2002. Available from: http://www./s.psych.uivc.edu/ediener/fag.html.
11. Hazer M, Abedini Rad A. [Basics of management and organization behaviour]. 1st ed. Tehran:
Management sciences office publication; 1996.
12. Ma CC, Samuels ME, Alexander JW. Factors that influence nurses job satisfaction. J Nurse Adm.
2003;33(5):293-9.
13. Seyedjavadin R. [Human resources management and staff affairs]. 3rd ed. Tehran: Negah Danesh
Publication; 2002.
14. Saatchi M. [Aplicational psychology for managers in home, school and organization]. 1st ed. Tehran:
Virayesh Publication; 1995.
15. Parsyan A ,A'rabi M. [Organization behavior]. 2nd ed. Tehran: Cultural research office; 1998.


































يﻮﻨﻌﻣ ﺖﻣﻼﺳ طﺎﺒﺗرا ﯽﺳرﺮﺑ                                       .......يﺪﻤﺤﻣرﺎﯾ ﺎﺒﺻنارﺎﮑﻤﻫ و
20
17. Crespo L, Mira P. Caregiving to elderly parents and employment status of european mature women
Madrid, Spain: CEMF1; 2009 [cited 2011 May 4]. Available from: http://www.cemfi.es/~crespo/.
18. Herdman E. Challenging the discourse of nursing ageism. J of Nursing Studies. 2001;39:105-14.
19. Mion LC. Care provision for older adults: Who will provide? J I N. 2003;8(2):1-12.
20. Bastani F, Hosseiny R, Baniasad M, Haghni H. [Investigation of general health in female care givers
of elderly people with Alzheimer]. Salmand Iranian J Ageing. 2010;5(17):43-51 .Persian.
21. Wiles J. Informal caregivers experiences of formal support in a changing context. Health Soc Care
Community. 2003;11(3):189-207.
22. Zohari S, Khatoni S, AbedSaeeydi ZH, AlaviMajd H, Yaghmaie F. [Problems of main caregivers of
alzheimer patients referring to alzheimer association in Tehran]. J Nurs Midwifery Shahid Beheshti Univ
Med Sci. 2006;16(53):65-74. Persian.
23. Lapane KL, Hughes CM. Considering the employee point of view: perceptions of job satisfaction and
stress among nursing staff in nursing homes. J Am Med Dir Assoc. 2007;8:8-13.
24. Duggleby W, Cooper D, Penz K. Hope, self-efficacy, spiritual well-being and job satisfaction. J Adv
Nurs. 2009;65(11):2378-85.
25. Clark L, Leedy S, McDonald L, Muller B, Lamb C, Mendez T, et al. Spirituality and job satisfaction
among hospice interdisciplinary team members. J Palliat Med. 2007;10(6):1321-8.
26. Mozafarinia F, Amin-Shokravi F, Hydarnia A. [Relationship between Spiritual health and happiness
among students]. Journal of Health Education and Health Promotion. 2014;2(2):97-107.
27. O’Connor M, Guilfoyle A, Breen L, Mukhardt F, Fisher C. Relationships between quality of life,
spiritual well-being, and psychological adjustment styles for people living with leukaemia: an exploratory
study. Ment Health Relig Culture. 2007;10(6):631-47.
28. Mojgan A. Nursing student’s spiritual well-being, spirituality and spiritual care perspectives. Iran:
Tehran University of  Medical Sciences; 2006.
29. Car A. Positive psychology, the science of happiness and human strengths. New York: Brun-ner-
Routledge Ltd; 2004.
30. Alipour A, Agahheris M. Validity and reliability of The Oxford Happiness Questionnaire in Iranian
people. Iranian Psychologits. 2007;3(12):287-198.
31. Alipour A, Nourbala A. Validity and reliability of the The Oxford Happiness Questionnaire. Journal

































                                                ناﺪﻨﻤﻟﺎﺳ يرﺎﺘﺳﺮﭘ  ﻪﻣﺎﻨﻠﺼﻓ هرﺎﻤﺷ  مود هرود2 نﺎﺘﺴﻣز1394
21
32. Assessmnet of wellbeing, vitality, flexibility and epidemiologic characteristics in Esfahan. Esfahan:
Esfahan University; 2005.
33. PashaSharifi H, Hoseini N, Abolqasem K, Sharifi N. Research questionaire in psychology,
counseling, cultural sciences and socialogy. Tehran: Sokhan; 1387.
34. Moqimi SM. Organization and management research approach. Tehran: Termeh Publication; 1386.
35. RahmatiNajarkolaei F, Haghighi M, BabaeiHeydarabadi A, Ansarian A, Mesri M. [Investigation of
spiritual healthin staff of one medical sciences university in Tehran]. Reaserch on Religion & Health.
2015;1(1):13-20. Persian.
36. Yang KP, Wu XJ. Spiritual intelligence of nurses in two Chinese social systems: a crosssectional
comparison study. The journal of nursing research : JNR. 2009;17(3):189-98.
37. Krishna Kumar S, Neak Ch. The “What”, “Why”, and “How” of spirituality in the workplace. Journal
of Managerial Psychology. 2002;17(3):153-64.
38. Milliman J, Czaplewski AJ, Ferguson J. Workplace spirituality and employee work attitudes: an
exploratory empirical assessment. Journal of Organizational Change Management. 2003;16(4):426-47.
39. Garcia-Zamor JC. Workplace spirituality and organizational performance. Public Administration
Review. 2003;63(3):355-63.
40. Taylor EJ, Carr MF. Nursing ethics in the seventh-day adventist religious tradition. Nursing Ethics.
2006;16(6):707-18.
41. Rajaei AR .Religious cognitive-emotional therapy: a new form of psychotherapy. Iran J Psychiatry.
2010;5(3):81-7.
42. Chalabi M, Mousavi SM. A sociological analysis of happiness, at micro and macro-level. Iranian
Journal of Sociology. 2009;9(1-2):34-57. Persian.
43. Montazeri A, Omidvari S, Azin A, Aeenparast A, Jahangiri K, Sadighi J, et al. Happiness among
Iranians: findings from the Iranian Health Perception Survey (IHPS). Payesh Health Monit.
2012;11(4):467-75. Persian.
44. Rajabi-Gilan N, Ghasemi SR ,Reshadat S, Zangeneh A. Happiness in health sector personnel; some
demographic and occupational related factors. J Isfahan Med Sch. 2015;32(309):1897-906.
45. Chaiprasit K, Santidhiraku O. Happiness at work of employees in small and medium-sized

































يﻮﻨﻌﻣ ﺖﻣﻼﺳ طﺎﺒﺗرا ﯽﺳرﺮﺑ                                       .......يﺪﻤﺤﻣرﺎﯾ ﺎﺒﺻنارﺎﮑﻤﻫ و
22
46. Ebrahimi A, Aarabi S, Khaluei MM. Comparing the mental health and some positive psychologic
factors including happiness, hope and spirituality among students of medicine in Isfahan University of
Medical Sciences, Iran, during years of education. J Isfahan Med Sch. 2014;31(261):1885-96. Persian.
47. Bakhshipour B, Dousti Y, Mohammadirad A, Khosravi A. [The relationship between personality
characteristics and mental health with job satisfaction]. Journal of Knowledge & Health (Shahroud
University of Medical Sciences). 2104;9(2):27-32. Persian.
48. Mirzabeygi Q, Salemi S, Sanjari M, Shirazi F, Heydari Sh, Maleki S. [Job satisfaction among iranian
nurses]. Hayat. 1388;15(1):49-59. Persian.
49. Qalamqash R, KoediYousefinejad A, Hoseini A. [Job satisfaction among iranian physiotherapists at
1387]. Scientific Journal of Medical System Organization of Islamic Republic of Iran. 1391;30(3):245-9.
Persian.
50. Speakman HG, Pleasant JM, Sutton GB. The job satisfaction of physical therapists. Physiother Res
Int. 1996;1(4):247-54.
51. Eker L, Tuzun EH, Daskapan A, Surenkok O. Predictors of job satisfaction among physiotherapists in
Turkey. J Occupation Health. 2004;46:500-5.
52. Soleiman Z. [The assessment of job satisfaction and related factors] M.Sc. Dissertation: Nursing
Faculty of Tehran University of Medical Sciences; 2000.
53. AfsharMoghadam F, Golchin M. [The assessment of job satisfaction and related factors in the nurses
of educational hospital] M.Sc. Dissertation: Nursing Faculty of Zanjan University of Medical Sciences;
1995.
54. RajabiYekta F. [The assessment of related factors in satisfaction of nurses in delivered interventions]
M.Sc. Dissertation: Nursing Faculty of Tehran University of Medical Sciences; 2004.
55. NajafiDowlatabad Sh. [The assessment of job satisfaction of employed nurses of Yasouj hospitals]
M.Sc. Dissertation: Nursing Faculty of Tehran University of Medical Sciences; 2004.
56. Nolan M, Nolan J, Grant G. Maintaining nurses' job satisfaction and morale. Br J Nurs.
1995;4(19):1149-54.
57. Price M. Job satisfaction of registered nurses working in an acute hospital. Br J Nurs.
2002;11(4):275-80.


































                                                ناﺪﻨﻤﻟﺎﺳ يرﺎﺘﺳﺮﭘ  ﻪﻣﺎﻨﻠﺼﻓ هرﺎﻤﺷ  مود هرود2 نﺎﺘﺴﻣز1394
23
59. Adams A, Bond S. Hospital nurses' job satisfaction, individual and organizational characteristics. J
Adv Nurs. 2000;32(3):536-43.
60. Mehdad A. [Organization and industrial psychology]. 1st ed. Tehran: Jangal Publication; 2001.
61. Medley F, Larochelle DR. Transformational leadership and job satisfaction. Nurs Manage.
1995;26(9):64-8.
62. Wang Y. Job satisfaction of nurses in hospital. Chinese Journal of Nursing. 2002;37(8):593-4.
64. Lu Kuei-Yun, Lin Pi-Li, Wu Chiung-Man, Hsieh Ya-Lung, Chang Yong-Yuan. The relationship
among turnover intentions, professional commitment, and job satisfaction of hospital nurses. Journal of
Professional Nursing. 2002 18(4):214-19.
65. Chu CI, Hsu HM, Price JL, Lee JY. Job satisfaction of hospital nurses: an empirical test of a causal
model in Taiwan. Int Nurs Rev. 2003;50(3):176-82.
66. Mozafarinia F, Amin-Shokravi F, Hydarnia A. Relationship between spiritual health and happiness
among students. Journal of Health Education and Health Promotion. 2014;2(2):97-107. Persian.
67. Najafi M, Erfan A. Evaluation of qualitative and quantitative relationship between spirituality,
happiness and Professional empowerment of teachers. New Educational Approach. 2012;7(2):1-22.
Persian.
68. Fehring R, Miller J, Shaw C. Spiritual wellbeing, religiosity, hope, depression, and other mood states
in elderly people coping with cancer. Oncol Nurs Forum. 1997;24(4):663-71.
69. Manzari-Tavakoli A, Eraqipoor N. The relationship between religiosity and happiness among female
students of Islamic Azad University of Erman. Quarterly Educational Psychology. 2011 (6):19-45.
70. Shirazi MA, Habib S. Mental health and job satisfaction in employees a general hospital. Journal of
Thought and Behavior. 2002;8(4):64-73. Persian.
71. ShafiAbadi A, KhalajAsadi Sh. Examined the relationship between job satisfaction and mental health
Garmsar Azad University staff. Quarterly News Industrial Psychology/ Organizational. 2010;1(2).
Persian.
72. Mirzaei GhR, FathiAshtiani A, Mehrabi A, Ahmadi Kh. Factors affecting job satisfaction in a
military unit. Journal Military Medicine. 2005;8(1):69-77. Persian.
73. Chirwa ML, Greeff M, Kohi TW, Naidoo JR, Makoae LN, Dlamini PS, et al. HIV stigma and nurse
job satisfaction in five African countries. J Assoc Nurses AIDS Care. 2009;20(1):14-21.
74. Naderi F, Asgari P, Roushani Kh. The relationship between spiritual intelligence, emotional

































يﻮﻨﻌﻣ ﺖﻣﻼﺳ طﺎﺒﺗرا ﯽﺳرﺮﺑ                                       .......يﺪﻤﺤﻣرﺎﯾ ﺎﺒﺻنارﺎﮑﻤﻫ و
24
75. Alexander MA, Francisco LN, Harold GK. Religiousness and mental health: a review. Rev Bras
Psiqulatr. 2006;28(3):242-50.
76. Ghasemi-Pirbalouti M, Ahmadi R, Alavi-Eshgaftaki SM, Alavi-Eshkaftaki SS. The association of
spiritual intelligence and job satisfaction with mental health among personnel in Shahrekord University of
Medical Sciences. J Shahrekord Univ Med Sci. 2014;16(5):123-31.
D
ow
nl
oa
de
d 
fro
m
 jg
n.m
ed
ila
m.
ac
.ir 
at 
12
:05
 IR
DT
 on
 W
ed
ne
sd
ay
 Ju
ne
 21
st 
20
17
